== 1 MARYLAND STATE DEPARTMENT OF HEALTH 


eh ‘ ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BD) £4 CERTIFICATE OF DEATH 00 | ud 
Ses |) tial 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
os ji Baltimore Scher a. STATE Maryland b. COUNTY 4 ‘ 
= Sis b. CITY OR TOWN (if outside cor paral limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) R 
= 3 Towson ural - / 

@ 2 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 4. STREET ADDRESS 6. 1S RESIDENCE 
2eanr 5 ? 
=Es é St. Joseph Hospital 8219 Belair Road, 21236 vesC] nol 
3 he ai Raves oF First Middle Last 4 DATE Month Day ‘Year 
set (Type or print) George qT Adams DEATH Jan 30, 196 

sy 5. -SEX 6. COLOR OR RACE | 7, MaRRIED [4 NEVER MARRIED [] | 8 DATE OF BIRTH AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
re cd last birthday) (Months | D: Hi Min. 
Male White wipoweo [~] pivorced [-] 8 $05 egal | ee . 


rst 
<= 10a. USUAL OCCUPATION (Give kind of workdone| i0b. KIND oF BUSINESS DR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aS during most of working life, even If retired) DUSTR Harford Co Ma COUNTRY? 
Se 
25 | Saw Operator Millwork oe Baas 
-s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ze William J, Adams Mary E. Ayres : 
ae 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
= S (Yes, no, or unkown) | (I fyes give war or dates of service) 
5s Mrs, Julia C, Adams- 8219 Belair Rd, 
os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL _ BETWEEN | 
Pa PART 1. DEATH WAS CAUSED BY: ada 
5 ; ‘a_Massive bilateral cerebral hemo 
£5 IMMEDIATE CAUSE (a) SS rrhage 
i \ DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. © 


PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) 


19. UES AUTDPSY 


ERFORMED?: 
ves [ } no 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an, 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


19 2% _, and that death pccurred at im, from the causes and on the date stated abpve. 
22a. SIGNATURE : is 


° 22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


a D 
/ fs EMA Pte itm 0 PAYS NS C2] Bintctor (1) PHYS. dan. 30, 1966 
22c. PHYSICIAR’S " 22 E, 
we * NAME (Hype) Reynaldo P, Madrinan, M.D. | 8 York Road, 2120h 
R Ba. BURIAL CREMATION, Zab. DATE THEREDF 2ac. NAME DF CEMETERY OR CREMATORY Fak TOGATION (city, town oF county) (State) 
REMOVAL (Specify) | : 
Burial 2/2/1966 Belair Mem. Gdis. Belair Maryland 
» 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 7m El pia sq URE 


ve ais Jeonard J. Ruck Inc, 5305 Harford Rd. Fite “a __ 1066 | 7 Mites’ i 


20M 1/65 —— —=—— == = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) ; 
15M 4-64 


F 
The law requires that the death certificate be executed within a hours after death. 


| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


=k 


fo ION OF STATISTICAL RESEARCH AND RECORDS, 30T W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M |_ 00282 CERTIFICATE OF DEATH Yr 
1. eaten 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Baltimore ee eit Md. coum Sal timore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | ~ PF _ 
Life BALE S/ PuRRY 2 oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. * 6. La eee 


Armacost Nusring Home Heist dy /Mydtkd yes] nol 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


; , DF 
(Type or print) LEA e ey a, Ke A U Ks DEATH z, 30 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 


pemale White wIDoweED f£] pivorceo[-]| 4-2A-1886 feo Cord ee [ee ia 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


jove carbon papers. Pages 1 aj 
‘any event, within 72 hours after de 


12, CITIZEN OF WHAT 
COUNTRY? 


Housewife Housewife Baltimore Co. Maryland U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Beall Rachel Teffrey_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes dive war or dates of service) 


No 
18, CAUSE OF DEATH [Enter only one cayé 


fer line for (a), (pf, and (c).] ees pee 
PART |. DEATH WAS CAUSED BY: y 
enn IMMEDIATE CAUSE (¥ = raf. ZZ 

Toate \ DUE TB . dias J, : 
Conditions, If any, which WOE Le , <2 scoffed Ad : 
gave rise to Immediate 
cause (a), stating the DUE TO ZB 
underlying cause last, cz COP CL L 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


16, SOCIAL SECURITYNO. 
None 


17. INFORMANT Address 
Carville C. Akehurst “erry Hal, Ma 
(4 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO Fy 


ficate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


f Health prior to burial, cremation, or removal, and i 


20a. ACCIDENT WAS UNDERLYING Etre 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING () CAUSE OF D 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 

p.m. 


‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


factory, street, office bidg., etc.) 
While Not While w 
at work} at work [1] 


(County) (State) 


MEDICAL CERTIFICATION 


z 19 


that (1) (we) last 


TTI 
| PHY: 


id. ADDRESS 


y: Fs 
NAME (Type) 


23a, 


should be filed with the State Dept. o 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
WAL (Specify) 


Bort 2-4-1966 Camp Chapel “emeter- Perry Hall Md. 
24. FUNERAL DIRECTOR RG SA rae is (ae 


RENOVA, eect) 23b. DATE THEREOF 


x \| ome B 1966 


"s _ Z 2 4 


1 ? MARYLAND STATE DEPARTMENT OF HEALTH 
> Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 09203 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00 d 96 
HEALTH DEPT. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased Tived, Hf Institution: Residence betore admission) 
\ Zinn a. STATE ¥ mn b. COUNTY 
—— n BaL Ae [UA MARYLAND lA sae 
4 gs 464 TY OR TOWN (if outside cory porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if catside corporate limits, write RURAL and give nearest town) 
gSz 58 Ite RURAL and give nearest town) 74 
eae ae | Puqpelath 6 
e £0 82 d, NAME OF HOSPITACOR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e IS RES! IDENCE 
22 ~ 
sce 22 00|_2Y2 iy £24 Leake, £ 20 Pra 
Sz, 22 3. AME DF First Middle Last 4 DATE Month Year 
A Eary 
Zaz SR {lye or print) WEL ENE CMA CHT peau AAA, / fo 19 G (A 
dg 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | ® DATE OF BIRTH 8. AGE fin aur iui EN cuneate 
2 = onths ays jours: in. 
ga5 a5 SEUALE Wyre WiOOWED fq] DIVORCED] ee | ¢ sia: ‘ 
$¢s 25 1Da, USUAL OCCUPATION crete ‘of work done] 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
—~2E Fe during most of wy life, even If retired) INDUSTRY COUNTRY? 
ge > ome 
sel ye 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
es 5 , 
SES 5 y a 
=s2 oo an ae 
zis ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 26. SOCIALSECURITYNO. | 27. INFORMANT ‘Address 
Ss % = (Yes, Va (If yes give war or dates of service) m es Z 26 £23 y D ” 
b= s : ea 
br ER ES 4 CIPECEA o LS Uvbglyy 
= Pe ES 18. CAUSE DF DEATH [Enter only one cause per es (a), es ” ie V. Mat ana 
z PART I. DEATH WAS CAUSED BY: - 2D _ INSET AND DEATH 
S25 3 Ss IMMEDIATE CAUSE (a). #4 Seas 
gee 5S Y Axe | DUE TO 
oe) bap Conditions, If any, which ) 
ZRe SF gave rise to Immediate 
Bl 45 cause (a), stating the DUE TO 
see oe underlying cause last, ro) 
Ree & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENIN PART (a) 19. WAS AUTDPSY 
a po ¢ 
oe Bo & yes[] NO 
eo i=} = 
eer 25 & | 2a. EXTERNAL CAUSE WAS 20b. DESCRI) W INJURY PCCURRED. 7 oe nature of injury In Part | or Part Il of Item 18.) 
Sey < & | PRIMARY [) or CONTRIBUTING [7 
See ES & | CAUSE OF DEATH. 
i #3 22 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY in 20e. PLACE darrane TROURY (Home, Farm, 20f. (City or town) County) Gtate) 
Se oe 5 Hour a.m. While — Not While Taptory Street, ra ceBiag tC: 
Zee 23 = p.m, 19 at work_]_ at work [I 
Ets . as 21. | certify that | took charge pf the remainsdescribed above, held an Autopsy [ |, Inspection and in my opinion 
8sa. F 
5 ef2S% death resulted from: — Natural causes Accident [[], Siicide [], Homicide [_], Undetermined manner [_] 
@: = Be CHIEF MEDICAL EXAMINER 
agesee StanaTun f + Mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
=sescs - Wt 
= 2 2 22 Leen B sa DEPUTY MEDICAL EXAMINER Chee Mack ieral#, 
Pe Ss 2 os NAME (Type) z, AAD Address (Street, city, town, or county) Zé a 
Hsssp= 23a. BURIAL CREMATION,| 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pene os io ml Z CM. WAL C.,. 
2 Fe) Mb. bat Aled “1 ORK MVE SREY. ALTO. 
INERAL DIRECTOR ADDRESS 2e. REC'D BY REGISTRAR] 256. ne W'S SIGNATURE 
wae WY erry Apucene Hue, Doence, A | itl 20 19561 f 
3500 4-64 ~ - —— 
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fal or attending phys’ 


ATTENDING PHYSICIAN: The law requi 


be retained by the hos; 


a 
a: 
IRE 


TO FUNERAL 


‘CTOR: After this certifi: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TO HOSPITZ 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
suet CERTIFICATE OF DEATH our 


1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oY court 1tj a, STATE b. COUNTY 
altimore MARYLAND Marylnd Baltimore 


write RURAL and give nearast town) , 


Baltimore 2 days Baltimore Og -l 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


__ 3319 Kerry Road + Townbrook Drive ves [] NO Bel 


'3. NAME OF “First ~ Middle y Last 4, DATE ‘Month Day Yoor 
DECEASED OF 


(Type or print) Antonia cA Alcarese ePRTH Sanvarny 31, 1966 


b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


Se "| 6. COLOR OR RACE B. DATE OF BIRTH TAGE {ln yours [IF UNDER YEAR] IF UNDER 24 H 
7. MARRIED [] NEVER MARRIED [_] iast bishuey) Wen ae ate 


Female White wivowt &] —vivorceo-] | 9/29/1900 65 yn. 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


At Home 24 Sicily U.S.A. 


13, FATHER'S NAME 14. MOTHER'S ay NAME 
Vincent Chefalu Glorioso 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ a ‘Address 
(Yas, no, or unkown) | (Ifyesgiveweror dates of service) 
_No None _| Salvatore Alcarese 7106 Menna Road 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: r A ONSET AND DEATH 
IMMEDIATE CAUSE (a) 0-0<7 &-C+ za to Veta de Ker carne 


4 2 | DUE TO 
AK 

Conditions, if any, which (b). 
gave rise to immediate couse 

(e), stoting the underlying ( CUETO 
cause lest. a te. 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. WAS. AUTOPSY 
a ee ee al PERFORMED: 


| ves O no oD 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City ‘or town) (County) (Stete) 
Hour em. Whila Not While factory, street, office bldg., etc.) 


pia’ 19 jet work [_] at work 
21. I certify thal (I) (this hospit 1) Cur the ch naigs from... 4 wun 19.6 a that (I) (we) last 
saw the deceased alive on... <a $. , and that déSth occured ata. 4M, from A causes _and on the date stated above, 

22e. SIGNATUR! js 22b. DATE 
fal ATTENDING MED. STAFF SIGNED, 

Uf Z [Y_pirector [] Pays. 

22. PHYSICIAN'S Sy 3} "| 22d. ADDRESS a 
NAME [Type] 7 Aer 492 Westies 


MEDICAL CERTIFICATION 


ZL. 


‘23a. BURIAL, Seen aUON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, no Ear 
OVAL (Specity! 
Buria [4/66 Lorraine Mausoleum Baltimore, Maryland 


2g fies 218 cri AWE 2 waSf}— ADDRESS. 25a, REC'D BY REGISTRAR | 25b. Go Miley YS SIGI ; 
[Elsworth Armacost 4600 Liberty Heights Ave. |oate Feb 4 $ 66 Via wie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral . 


and 2 


bon papers. Pages 1 
in any event, within 72 hours after dea’ 


and completely 


remove Car! 


in 
it 


, cremation, or remo' 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur’ 
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VR AIS (4) 
20M 


65 


00 


RI. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QO J gg 
1. PLAGE OF DEATH é AICONA ROAD — | 2 USUAL RES/DENCE (Ww deceaged lived, 1 institution: Residence before a mission) 
ALTO Oma” AY . Berit a, STATE PERE A TB "song b, COUNTY Bacnmoet 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate IImits, a RURAL and give nearest town) 


write RURAL and gi town) _— 
AL TTMORE Eee A Apter ba pled fl fh BD * —- > 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS 7] © 1S RESIDENCE 
1720 Yakoua ho. 1736 Yaleows e zis nob | 
3. Phyo First Middle 4 DaTe Month Year 
(yeeorpin) VDOMALO WALTER ALLE cy SU) team o 196G 


5. GEX 


7. MARRIED TeV Never MARRIED [_] DATE OF ae 


6. oa 


9. AGE (If years 
Eisai 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
eres Days | Hours ee Min. 


WIDOWED [_] Divorced [7] 
10a. USURLOCCUPATION (Give kind of workdone| 19b. KIND,OF BUSINESS OR . BIRTHPLA rat & State, Ea eae) 12. coun vt WHAT 
a if life, If retired) 
Ing mgst,of woking life, evgn If retires A INDUSTRY eet |" . Awd f | *e ‘ f 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WALTER EOWARD ALLEN | HELEN AA. BY ies 


15. WAS DECEASED EVER INU.S. ARMED By 
(Yes, no, or unkown) | (IF Sy bag service) 
uy a 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address [x \7 7 tg 


22-TG AT MES. POWENA M- ALLEN 

18. CAUSE OF DEAE eer eae — (2), (b), T44e pI 7] NBME 
rae RE i Hey JPeswtar yt _ | Sent 
oi, / X DUE TO oy re pe Yak 7 yond 


Cenditlons, If any, which (b) 
gave risa to Immediate 


cause (a), stating the DUE TO = j Fries : 


underlylng cause last. (©). 


3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(2) 19. hens 
= 2 

s = yes] NO | 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF D! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) % 

z 20c. Month, Day, Year | 20d. INJURY OCCURRED Boe EW) PLACE oF, Meroe tbe aa 20f. (City or town) (County) (State) 

s it, office bldg. 

a while Not 

8 at wore SP Stwork 


7 _, that (I) (we) last 
fa n the causes and on the date stated above. 


and that death occurred a 


2b. 5 E si P( 
m7 uo, SONS A MiReron SAE al sft 
226. PHYSICIAN'S cae ey 
| OBEN s. SEBASTIAN, M-D- ies OVO k & oD rrurDd PoeDdS 


23a. aye 23, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d, “4 ON (City, town or county) Gtate) 
pecl 
Moreland Mem'1 Cem, Parkville, Maryl land 


Burial Jan,8,1965 
25a. REC'D BY REGISTRAI qf 25b. REGIS Than SIGNATURE 


tie FUNERAL DIRECTOR ADDRESS 
- CookBpooks Towson 7 l050 York Rd. otAN 11 196 ‘tag Ve 


21204 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00206 CERTIFICATE OF DEATH nes. dis. ne HU TOU 


= ~ é 
i ee 4 , _ 

&¢ 1, PLACE OF DEATH 2. USHAL RESIDENCE (Where deceased lived. If institution: Residgnge before admission) 
é 83 \ a, Burts re MARYLAND Stary land b. COUNTY ‘SaTtinore 

Ds 
: re) g b. CITY ayo TOWN (lt Seiged cnet limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

3 ‘and gi rest town) 
“] Bry Rubal="Cato! lle 1 mo rural- Baltimore ; 
a | C / 
S 28 a. NAME OF HOSPITAL (Hf not in horpito. give sree? oddest) d. STREET ADDRESS ois RESIDENCE 
SS 
. > > Ghangr’-La Nursing Home 2415 N. Rolling Rd, Yes BNO LJ 
5 
2 5 6 3. NAME OF Fint Middle tos! 4. DATE Month Day Yeor 
oe t : 
& 383 epetoupran: Ap le _b: ADA DEATH | 23 19 6G 
<  § 
= 38 5. SEX 6. COLOR OR RACE | 7. maRRieDf-] NEVER eine ED [8 OATe oF atetH 9. AGE (ln yeors IEUNDER 1 VEARTIE UNDER 24 HS, 
= 3s I jo i 
a 2 . F W wivowen ff —oivorceo] | Jan 14~1889 Mipoee "ee 
2 Parts anaes rae kind ve ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 <2 ing most of working life, even if retire 
S ves Part"’tmer Nursery Business | Maryland U.S.Ae. 
£ 52% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 28s Theodore Myers (unknown) Keontz 
= $53 15. WAS DEGEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= GEE (Yen, no, mown) Eyes, give wor of dates of vervice) 
B ots no’ 218-326-1389 |Mr. Wm. T. Appleby 2419 N. Rolling Rd #7 
« £% 
F 3 3 S 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (¢)-] ete abe 
3 225 PART |. DEATH WAS CAUSED 8Y; n Canes’ 
sige IMMEDIATE CAUSE (o] 
5 =F £ DUE TO 
Sees Conditions, if ony, which 

£ . if any, whi >, 
: an ee : 
2 2 ge pane ares seat td DUE TO L 
$etse tying couse lost. nega lrzeo ArTer(osclEprosi 
esc belt Be 
3385 ° z Past II. OTHER SIGNIFICANT esatens CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
of ao => 9g Te) a ee PERFORMED‘ 
2S0F5 = = 
eheee 5 Hypertensfoy = Cere ves [JNO 
Foes 1] = | 20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Part Il of item 18.) 
gecet & [OR CONTRIBUTING LJ CAUSE OF DEATH 
gesgs S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
iS S280 8 Hour a. 1. 1p ‘(White Not while foctory, street, office bldg., etc.) ! 
a ie | = p.m, lat work [J at work [J H 
@2.55 . 
zess oe | certify that | Biended the deceased fram... 2.7 2% =, 19. ‘Won d te, 192.68 that | fast saw the deceased 
a 
52z22 
Zee 3 3 . and that death accurred at_5 AM, fram the causes and an the date stated abave. 
E tas yf "Ay (Street, city of lown, state) DATE SIGNED 
<<; Copewe 2 -6C 
rT ste QuavVatty Covare an 2624 Cibenty Rk 1728-66 
faze / 

22435 bay ad Ie \/ ~ 
Zigis / ws CESAR VACLE CAVERG_ CRanpatcst 
= a Sanaa: 
BSECR [ze suRAL CREMATION, [ 22h. DATE THEREOF Tie. NAME OF CEMETERY OF CREMATORY Wd. LOCATION (City, lown, or county) {Slote) 
EpeRe Barer” Jan 31,1966 | Meadow ae eer Westminster Md, 
=O) =) ~ 

2 


er 


Q 23,4 IERAL DIRECTOR'S SIGNATURE ‘ns do. AES BY REGISTRAR ‘2b. Oe She iba: 
lege Gas ag \acetge. 
side Wyre F725 Ze al febwnlsy 1 


- -« 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08207 CERTIFICATE OF DEATH 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, (f institutlon: Residence before admission) 
8. COUNTY e.STATE b. COUNTY V 
Baltimore MARYLAND Maryland Charles 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and ave nearest town) 
6 22yrémth2dys Waldorf, Maryland 


=.) 


Catonsvil. 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ; : ‘ 6. Le eee 
SPRING GROVE STATE HOSPITAL none ree 


3. NAME OF First ; % 
DECEASED. rs Middle Last 4, DATE Month Day ‘ear 


(ype or print) Carl B. Bachmeier DEATH January 1 19 66 


6. COLOR OR RACE | 7. waRRiED [-] NEVER MARRIED [-]| & DATE OF GIRTH 8. RGE (i year [IF ONDER YEAR) FUNDER 26 HRS. 
. lay) [Month Di Hi Min. 
male white WIDOWED [7] pworceo[y| Nov. 15, 1898 64 naealiie | ee | u 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


butcher Germany U. S. 


13, FATHER’S NAMI ¥ 
OES APE re 
Carles B ACHME!I ER | BENE Ogerm.or_ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 
(Yes, no, or unkown) | (If yes give war or dates of service) 5 8. 05. 16 6 
ahenean 75-05-1676 | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 Pay 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a), Carcinoma of lungs 


Ji, 


ysician and completely filled in by the funerat 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


DUE TO 
Cenditions, if any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause fast. (co) 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19.. Ree 
ves } no C] 


i. 
a 
‘s 
D 
3s 
3 
= 
‘s 
4 
5 
3 
= 
st 
nN 
af 
= 
= 
= 
a=] 
Ey 
my 
5 
3 
2 
4 
cy 
@ 
2 
2 
3 
$ 
= 
oo 
3 
38 
= 
3 
Py 
3 
@ 
= 
= 
tae 
& 
= 
= 
ow 
‘9 
= 
2 
& 
2 
2 
= 
= 
Fs 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While Not White factory, street, office bldg., etc.) 


m. 19 at work et work [_] 


21. | certify that 30 (this hospital) attended the deceased from.June 29 ge to_dan. 1 that 2) (we) last 
M, 


saw the deceased alive on_Jam. 1 ___19 66 _, and that death occurred at_* , from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 


Pe | 
J N MED. TAFI 
Sella rach inp, Pave NS CX Bletotor C) pave 1-3-66 
220.” PHYSICIAN'S 22d. ADDRESS GROVE STATE 
Eype) Stella Wachsler, M. D. Baltimore, Maryland 21228 
a BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. a WZ METERY OR CREMATORY | Waldo town or county) (state) 
i 


ML GOED | yo ES “fers ALIGORE 


INERAL DIRECTO} ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR Als (4) Arnie Sems La ad: AAN 7 1966 feb enlea Suge 


20M 1/65 


MEDICAL CERTIFICATION 


TC FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e woe /|_ 00208 CERTIFICATE OF DEATH 
B 825 ” PLACE OF DEATH i institution? 
& 853 1. PLAGE GF | B S 2. RSBRLRESIDENCE (Where deceased ee it te Residence before admission) 
. a5 a L dt tomet 
s 2 MARYLAND 
S = 8s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS 2 Oy RURAL and gi arest town) LP, ra 30 
3 Ato alt emeie_ 
Be eS 2 
Be ee * 
2 oth d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
x 282 /0| Chun late Herzui 639 Bett Shur aa 
S 85/0 eae utel || 63 
= pcos yes] not] 
= 2 se ae Bares First Middie B « ,ast 4. par Month Day Year 
= e se (Type or print) ALL, - DEATH Ee 19 %S 
2 Soe _ | 5 Se 8. COLDR_OR RACE [7, MARRIED [] NEVER MARRIED[]| & DATE Qf BIRTH 9. AGE Ti appears i DER ERE Evy 
jonths ays jours: in. 

3 oe fox wioowen f] —snivorceof-]/ Feb. 22, 1896 a lige” 
3 = 10a. USUAL DGCUPATION (Give kind of work done | 0b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or fgfelgn country) | 12. CITIZEN OF WHAT 
2 = during most of working life, even if retired) INDUSTRY COUNTRY? 
2 228 housewife Maryland Ul as 
Be os 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
= SS 
eS John Ireland Margaret 
Ss Bf 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. jaromMaRT = ‘Address 5 
aS 2: Ss aioe (If yes give war or dates of service) 09 4348 Khial. LL " lz 2 
. os unknown a 
By 35 2h5 
= s mm, | 18. CAUSE OF DEATH [Enter oniy one cause per line for . (b), and least fatbass 7 INTERVAL BETWEEN 
£.288 PART |. DEATH WAS CAUSED BY: ses sched ge 
BEES IMMEDIATE CAUSE (a) 
S805 7 
=o San GF / { DUE TO 

Boe 4 
S255 Conditions, if any, which (0) — Ge 
Se 5 gave rise to immediate 
aa 332 cause (a), stating the DUE TO 
=e nae underlying cause last. (c) 
Be2 eae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 119. WaS AUTOPSY 
o aus - 
2sge3 (8 es] wo 
28 sez Ms = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
Ss ee et 
S38 o2e 6 Hi 
a= of 
= 2 £s2a & | 20c. TINE DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tate) 
pS So e Hour a.m. whi Not Whik factory, street, office bidg., etc.) 
o>Soe y 19 ork (1 vat work. 
Sez2aS = p.m. at at wor! 
53 22 2 21. 1 certify that) (this hospital) attended 3 a sed from_Z! that #0 (we) last 

£ = F 

ES cfs saw the deceased alive o and that degth occurred a , frdm the cauges and on the date stated above. 
=" on: 22a. SIGNATURE 22b. DATE SIGNED 

won = Q 
Boe i ac ATTENDING MED. STAFF 
Sees ue mo. PHYS. (1) _pirector (] pays. Ckl 1-66 
2ou8 22¢. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 

= pe 
Eee 32 1 ee Stella Wachsler, M. D. | : . 
“” zz f 
sess - = L = OO — he GO 
=BPres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23d. LOCATION (City, town or county) (State) 
o* eo a REMOVAL (Specify) , 

j 5-66 
24. FUNERAL DIRECTOR l=5 ; a. oan BYR! feo teen. 

va as 4a Flynn & Fleming Funeral Home 1422 Ti omAN 5 1966|_f 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


; 


=—- 


The law requires that the death certificate be executed within 24 hours after death. 
ding physician, 


Page 4 may be retained by the hospital or atten 


VR AIS (4) 


20M 


in by the funeral 


papers. Pages 1 and 2 


filled 
id in any event, within 72 hours after death. 


ian and completely 


i 
Ss 


fan 


e remove carbon 


i} 


by the attending*physi 


transit permit. 1 
, cremation, or rel 


be detached for use as the burial 


R: After this certificate has been signed 
should be filed with the State Dept. of Health prior to bu 


director, page 3 should 


TO FUNERAL DIRECTO 


1/65 


Ian 


Ts 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 68209 CERTIFICATE OF DEATH ie 


1./ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND Md. Bal 40 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give hearest town) 
write RURAL and give nearest town) 
Owings Mills Owings Mills on l 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | 8. at ge 
h Enchambed Hill Road Enchanted Hill Road ves] no [yt 
3. NAME OF First - Month ¥ 
NAME OF rs’ Middle Last 4. DATE Dey ear 
(ype or print) Walter E. Baker DEATH Ji anuary 17. 1966 
5, SEX 6. COLOR OR RACE | 7. MARRIED X] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE Tn years [IFUNDER 1 YEAR iF UNDER 24 HRS. 
last day) (Months | Deys | Hours | Min. 
Male White wipoweo [] oworceo[]| Nove 16, 189 | 71 ws. | 
10a. USUAL OCCUPATION (Give Kind of work done 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of wernt ife, even ‘f ret! ee COUNTRY? 
Receiving Clerk f or fr nklin. ‘Balmor Co. Baltimore City USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Howard Baker Mary Eppers 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) WT dates of service) 


Yes 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


216-09-)093 [Mrs. Evelyn R. Baker Owings Mill 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a). 


ae a 


hosrbetate |e @ecthy,. \Mes aes Yi 
PORB A J Webb ti 3 =) Sa 


mee for (a), (b), and (c). bile 


x 


\ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  [19- WAS AUTOFSY 
= a 

é yes [] No J 
= 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Ii of Item 18.) 

€ ] OR CONTRIBUTING [} CAUSE OF DI TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 

5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 (lat work at work 


21. | certify that (I) (this hospital) attended the deceased from__{ — 6G, tof= /) , 19fele 
w the deceased alive o1 = 19, and that death occurred 2 SAM, from the causes and on the date stated above. 


SIGNATURE _¢ 7 . DATE SIGNED 
ATTENDING sTAF | 
Akvee_ } 1) M.D. _PHYS/ Director C1] pays C1 


23a, BURIAL, Poeci | 23b. DATE THEREOF 


eg (Specify) 20/66 


# FUNERAL DIRECTOR ADDRESS 


J. F. Bline & Sons Reisterstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


De os Se t DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
C82t0 CERTIFICATE OF DEATH 0208 


Ls Be a Geatl 2. Bese) le, IDENCE (Where di 


pact mok& MARYLAND aT Nfe\ Wo 


"ji , If institution: Residence before admissian) 


b. COUNTY ra 


ss 
e 
a2 3 a \ 
a ff A oF 
Boe y b CITY OR TOWN (If aulide corparate limits, write |, LENGTH OF STAY IN Ib & CITY OR TOWMIF futide corporots limits, write RURAL Bid give nearest town) 
3s News ind give nearest town) Ck Ciry 
22 een \\ weeks - EW lo 
22 2 NAME OF HOSPITAL (Ifnat in hospital. give street address) d. STREET ADDRESS 8 Korat / 
Ps © ClUBVIEW LANE, Theenx Nd 1109 31 Aye _~eackcon i el eo 4 
6 3 NAME “ First Middle 4. DATE Month ‘cor 
AG (lie orteni ni EAW BALDASSA NO DEATH Nanuee: <a ibe 
es 5. SEX &. COLOR OR RACE |7. MARRIED wan MARRIED [] |®. DATE OF BIRTH AGE a rear: UNDER a3 TF UNDER 24 HRS. 
oe lonth Da; Hi Min. 
2 PEMOKE Wore |wioowen. —_—soivorceo PrA, (Hl oO 55 we ee A ae | ial 
10a. USUAL OCCUPATION We kind of work done| to KIND OF BUSINESS OR =me a BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


om Hoiseui te CLEBE. lin Due Spo EW YORK CAY, NY. US 4 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ecco _SdmPOGENE CAROLINE ROMANO al 
1S. WAS DECEASED EVER IN vu. pee eae es 16. SOCIAL SECURITY NO. |17, INFORMANT, Address > 
aes pet 13-l4-o3)0| Mao. Auge! a Mary Valle 4o ClubUtew La. Roe f 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c)-] 


re PME ATE Ease io HEmonyTic Anemia, 
1 X DUE TO - 
Conditions, if any, which Hover NS DISEASE, Dissem WETED | Year. 


gove rise to immediote 
cause (0), stoting the under { OVE to 
lying cause lost. ( a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


id by the attending physicion and campletely filled in—Y 
the State Board af Health prior to burial, cremotion, or remaval, and in any event, within 72 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hayes after death. Page 4\ 


< 

5 ee 
2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ES = 

46 pA \s ves) No 
io = |200. ACCIDENT STS ae Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

= G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

6 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 8 ict wae 19 {While Not write factory, street, office bidg., etc.) | 

3 = p.m. at wark [] at work [J t 

3 21.1 certify that (I) (this haspital) attended seep eased fram. Ry oI 12. A b to bf 1996, that (I) (we) last 
% saw the deceased alive an_}7> 24 — 19.48, and that death accurred oth ?PM, fram the causes and an the date stated abave. 


al 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


2a. SIGNATURE 2b. DATE 
2 ( be Z Lo ATTENDING. wf Mee, STAFF : HED 
ge M.D. | PHYS DIRECTOR PHYS. /-1S- 


page 3 shauld be detached for use as the burial-transit permit. 


6 3 } GEESE ‘22d. ADDRESS 

z% 1 HENRY hoe (HE CORKLE mid TPRRETTukte PUL ,Phoen)x, Maryland _ 
Pa 3 230. BURIAL, CREMATI: 23b. DATE THEREOF 23. NAME CEMETERY OR, GREMATS YY 23d. LOCATIODA (City, tawn, or ty) ‘Stote) 
25 yates ae 2/1/66. Si. "Raymond's Cemet etery” Bronx, New York 

° 

2 


a ay: ae 4 Pre. Al ee SS ie 27127 yl 250. aaa ae 8 anal i qe 


DATE 


i 


as 
=> 
ze, 
a 
a 
= 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00211 CERTIFICATE OF DEATH N204 


fed in by the funeral 
Pages 1 and 2 


v4 


impletel 
fe carbon papers. 


ted wit! ny ours after death. 


sy 5 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CHC a. STATE D ». COUNTY Z 7 te 
9a & mo PS MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 
gf G errs = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . 6. IS RESIDENCE 
Pe te See pee Mein Boke oma] | tua 
soeGooaltimere Redca\ Cewter / ves] no fl 
3. NAME OF First Last 4. DATE Month Day Year 
DECEASED , . OF 
(Type or print) Daw; { OU > ean =I ex DEATH { " 19 (64 
5. SEX 6. cae OR RACE 7. MARRIED [_] NEVER MARRIED] | 8 DATE OF BIRTH 9._AGE (In years) iF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 mil | last birthday) "Months | Days | Hours . 
Ol 19 1Aol yrs } % 
f | Lo z J 


| \ a \ ge SNCS Q \ wibowen |} DIVORCED q 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) ; 
Na Boo Oe A. 
14. MOTHER’S MAIDEN NAME 


US ry 


em! 
16. SOCIALSECURITYNO. 


‘ansit permit. Then please. t 
cremation, or removal, and in any event, within 72 hours after death. 


ed by the attending physicial 


al or attending physician. 


G 
c 
S 
3 
3 
2 
8 
2 
2 
2 
Ss 
8 
= 
3 
5 
go 
ae 
@ 
== 
pat FE 
> 5 
22 
ust 
2 .. 
fa 
se 
3 
oS 
of 
se 
as 
cE 
<= 
> 
ied 
ire) 
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TO HOSPITAL OR ATTENOING PHYSICIAN: The faw requires that the death certificate be 


55 
Ba 
os 
=. 
s 
oe 
ae 
2 
gs 
as 
52 
L2= 
= 
wo 
2a 
oa 
Ses 
a 
oe 
os 
s 
2a 
ew 
ES 
Os 
os 
n= 
~~ 
Se 
ae 
=f 
2z 
Ss 
£2 
SG 


bs. 
13. FATHER’S NAME 
17, INFORMANT Address 
\ 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


0 
x SEQ Oy Dice 
15. WAS DECEASED EVER IN U.SSARMED FORCES? 
INO Cha cy o¥ yp nYront 
Parluc 
"IMMEDIATE CAUSE (a) re GALLE oz 7 at o. LO 212 by 


M ax sf idee woe 
(Yes, no, or unkown) | (If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
IF 2 
SSDS DUE TO 


Cenditions, If any, which [. < } AY, Le 7 
gave rise to Immediate o) fre aa ia 1 44.44 LAL ty. QS ays 


cause (a), stating the DUE 10 


underlying cause last. {c) ve) IS 7 are e Li arn s 2 ae , pol 
“PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE PONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


S 

ei — — PERFORMED? 
s P yes[_] no] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part 11 of item 18.) 

= | OR CONTRIBUTING [j CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Mo ne 

2 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 

> p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. ec 30 1969 to /ar2., / , 19.44, that (I) (we) last 
saw the deceased alive on. : 19.G@_, and that death occurred ate = 0M, from the causes and on the date stated above. 


22a, SIGNATURE 2b. DATE SIGNED 
| ATTENDING MED. STAFF 
LY mo. PHys, —_{] birecror [] Pays. b| /- f ~é ¢ 
227 PHYSICIAN'S 22d. ADDRESS 


| Leberr NW. Chanson GAME, [oe$0h , DL. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY « | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
ae. | [= a 
a BY REGISTRAR | 25b. REGISTRAR'S S(GNATURE 


es 
aS lia 6 


at grote b, 
lly 7B E. ae Se aN 5 1866 
Lo 7d 99 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00212 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0205. 


/1. PLACE OF DEATH “]] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


i ae 4 STATE b. COUNTY 
Baltimore MARYLAND F Maryland Baltimore 


|b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN 1b || ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
])___ write RURAL end give nearest town) | OLE YSUILLE. 
Oo cdtine igcilemee ‘ -rural a tN | ss Bititiwecre - rural hh: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 
454 Tyrie Road 454 Tyrie Rd. 


is necessary, 
director, Page 


Pay 


je 
ineral di ; 
retained for your file: 


3. NAME OF Fist : Middle Test | 4 DATE 
DECEASED 


L ne or peat DONA ph MAY B :AREHAM DEATH 19 66 


6. COLOR OR RACE|7_ MARRIED 'XNEVER MARRIED [7] | 8- DATE OF BIRTH . AGE rs IF UNDER 1 YEAR| IF UNDER 24 HRS. 


white wipowen[] _ivorclo ] INov, 24, 1888 B77. iwi i lee 


/0e. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 


Sone SH SRL F Bowne life, even if retired) Maryland U . s 2 A . 


“13. FATHER'S NAME ~ "| 14. MOTHER'S MAIDEN NAME 
Joseph Freeland A. Nace 


15. WAS Ea) IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
{Yes, ‘or unkown) | (ifyesgivewerordetesot service) 
No | None Mr. Robert Bareham, Same as # 2 


18. CAUSE OP DEATH [Enter only one couse per lina for (a), (b), and (c).]_ ‘ ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 . 
IMMEDIATE CAUSE (e) Massive subarachnoid hemorrhage _ 


J 
YY 


to the fui 
he State Board of Health, 


r death. 


ive Pages 1, 2, an 


ransit permit, File pages 1 and 


2 buETO ruptured aneurysm 

Conditions, if eny, which 

gave rise to immadiata cause 

(e), stating the underlying 

cause lest. 

BART Ie 

2 ts PERFORMED? 

__Arteriosclerotic cardiovascular_disease _ dish eieil> 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


ing the word “pending” in pencil in Item 18. 


P20e. TIME OF INJURY Month, Day, Yeer | 20d. INIURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, » 20f. (City or town} ~ (County) (State) 
Hour "ath: While __ Not While fectory, street, office bldg., atc.) | 
ef, 19 et work at work 
21. I certify that | took charge of the remains described shove, held an Autopsy Ky Inspection La Inquiry and in my opinion 
death resulted from, , i Suicide i} Homicide O. Undetermined manner Ee 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


ificate, writi 
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ACTUAL 
SIGNATURE _p, ASSISTANT MEDICAL EXAMINER 5.3] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 1-12-66 


XAMINER'S > 
NAME {Type} Rudiger Breitenecker, M, 


Addrass (Streat, city, town, or county) aa 


Fae. BURIAL, CREMATION,| 225. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ~ (Bieta) 
L (Specify) 

Bu Qytt (Speci sailed 15, 1964 Poplar Grove Cemetery Baltimore Co., Maryland 

23. FUNERAL DIRECTOR ‘ADDRESS Zae, REC'D BY Mend 4b. REGISTRAR’S SIGNATURE 


- B ks Towson 1050°¥, k Raad z am 
rooks Towso ne HAN 17 195 fwrbag Seveige 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5. 
or ifs designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


please execute 


TO DEPUTY & 


within 24 hours after 


within 72 hours after death. 


ing physi 


di 
it. Then please rer 
|, and in any 


is certificate has been signed by the atten 
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director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


i, 
TO FUNERAL L{RECTOR: After th 


TO HOSPITA 
% death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00213 CERTIFICATE OF DEATH “00206 


e, COUNT a. STATE b, COUNTY 


MARYLAND MARYLAND 


b. CITY OR TOWN (if outside corporate limits, "| c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside, 


| teenaioctas ELL, azl 74 fm oe 


d. NAME OF HOSPITAL OR JNSTITUTION {if not in hospital, na ta street a d. STREET ADDRESS @. IS RESIDENCE 
Clea deng } ON A FARM? 
ae 2 a¢ A; 628 Washington Avenue 21227 


First Middle Lost | 4. DATE Month 


feth me Onmig a Barnes DEATH ie) 


6. COLOR OR RACE) 7, maRRIED [R[ NEVER MARRIED [-] | 8 OATE OF BIRTH 9. JAGE (In years | IF UNDER 


hast birthday) 
lo wibowtp ["] divorce [] | Uven/ / ~ (FOF 


1. PLACE OF DEATH fo 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission) 
‘oO ’ 


We. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDU: BY BIRTHPLACE (County & Stete, or ny county) | 12. CITIZEN OF WHAT COUNTRY? 


dyring most of wi life, ev ; ‘ 
o "Sees , even if ee | 5 
$e abe week = sea ae 7 on hha © -. as x 


13. FATHER'S N. 


erence 70. ities! | Yen ‘ TAT: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Sy 
Ve 5 unkown) | (Hyes give weror dates of service) Ca 
at a) 6-93 ~6L97| = 


“48, CAUSE OF DEATH [Enter only one cause,ppr line for (e), (b), end (c).] _ 7] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: we f re es DEATH 


IMMEDIATE CAUSE (2) 
jiua- , 
1/8 ¢ ¥ DUE TO 
Conditions, if eny, which | |e , — 
gave rise to immediete cause 
{e), stating the underlying 
cause last, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
a Sata alt PERFORMED? 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY | Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 208. (City or town) (County) (Stele) 
Had? ati, While __ Not While factory, stresl, office bldg., ete.) | 


ans 9 et work [_] et work | 


. | certify that (I) (this ho: _ attended the deceased fromS4" gees es, ry oa MO PRG ocr 19. Cthat (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive ON. RT, 19S. &., and that death occure atie.8m, fronf the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
HYS. 


y DIRECTOR [-] PHYS. [J] fe e/-f4le 
22c. PHYSICIAN'S er ae a i ae a, 
a ae ee ae as hee “ 


230. BURIAL, CREMATION, | 236. DATE THEREOF "| 23, NAME OF CEMETERY iY OR CREMATORY = 23d. TOCATION (City, town or county) ~ (Stele) 


REMOVAL {Specify) 
BURIAL 1/24/66 LOUDON PARK CEMETERY BALTIMORE, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY OF tana 25b. REGISTRAR'S SIGNATURE 


}HUBBARD FUNERAL HOME, 4107 WILKENS AVE, 21229 loaliN 2 5 1961 PO hiwmbag Vash 


24 hours after 


in 


papers. Pages 1 and 
ithin 72 hours after death, 


gn 


te be executed avit} 
id completel, 


ical 


ician an 


hys! 


-transit permit. Then please rei 


ing pi 
|, cremation, or removal, and in an 


ician, 


3 
E 3 
5 
o 
aod 
° 
= 
a 
= 
w 
3 
= 
= 
oc. 


hysi 
igned by the attend! 


The law re 


be retained by the hospital or attending p! 


tificate has been si 


is cer! 
director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: 
R: After thi 


, 
OS os 


be filed with the State Dept. of Health prior to burial 


death. Page 
TO FUNERAL 


TO HOSPITAL, 


VR AIS (4) 
1sm 7/61 


in by the funeral 
<( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08214. CERTIFICATE OF DEATH 0207 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Hf institution: Residence before adi 
a. COUNTY a. STATE b. COUNTY 


altimore MARYLAND Maryland _—«Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL end give naarest town) 


ears Baltimore OS =f 


—— re ae) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


3622 Sylvan Drive : | _ 3622 Sylvan Drive yes [] No fX] 


/3. NAME OF “First “Middle last 4, DATE ‘Month Day “Yeor 
DECEASED Or 


(Type or print Charles A. Barton ote |e January 1, _19 66 
5. SEX COLOR OR RACE|7, s4aRRIED BK] NEVER MARRIED [] | 8- DATE OF BIRTH ‘| Y RS. 


9. AGE (In yeors |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wiooweo[] i vivorceo []} Oct. 8, 1912 53 ows. | | 


last birthday) |Months| Days | Hours | Min. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


B. & O. Railroad S Galion, Ohio _ U.S.A, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Charles L., Barton | Myrtle Slayman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give werordatas ofservice) 
No None_ Margaret Y. Barton 3622 Sylvan Drive 


“Ig. CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 4 {ype eed! 
IMMEDIATE CAUSE [eo] : 4 . } 
3 : 
/ | 
“ ! DUE TO 4 i 
ie | 
| 


Conditions, if any, which (b) (Ad tt_ 2 


gave rise to immediate couse 
(a), stating the underlying 
couse last, {e) 


"PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
——_ oS PERFORMED: 


yes [] NO 


DUE TO 


20a. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED (County) (State) 


Hour e.m. While __ Not While 
|at work et work 


MEDICAL CERTIFICATION 


p.m. 19 
21. 1 certify that (i) (this hospital) attended the deceased from. i m 3 sever W9..cece that (1) (we) last 


saw the deceased alive on y and tha, death occured at. .M, from the causes and on the date stated above, 
1220. SIGHATURPN ; 226. DATE 


ATTENDING ED. 
Mp. | PHYS. DIRECTOR 


/22c. PHYSICIAI ’ ‘ Pr. 72d. ADDRESS 
NAME {Typa} 


73a. BURIAL, CREMATION, | 236. DATE THEREOF , fown or county) (State) 


REMOVAL, (Specify) 
Woodlawn Cemetery Baltimore, Maryland - 3:3 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. Re tees 2 SIGNATURE 
Liberty Heights Ave. IodAN 4 1966 ¢ é =r Nag —_ 


Y 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 


\\ 


20a, ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EVTHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


MEDICAL CERTIFICATION 


Hour a.m. factory, street, office bidg., etc.) 
pm. Cem eee or 
21. | certify that (1) (this hospital) attended the deceased from_LU-19 __, 19 to_i2_ ___, 19.29. that (1) (we) last 
Sam the deceased alive on_le2=_____19 66, and that death occurred at?.3LOWpfrom the causes and on the date stated above. 
2a, SIGNATURE ‘ab. DATE SIGNED 
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hy Lyte OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a sxe”) 00215 CERTIFICATE OF DEATH 0208 
easy 7 == — 
8 228 1. Leeds a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
oo “vn” Baltimore 2. STARE b. COUNTY 3 demo 
Ss 273 MARYLAND Maryland e. 
3 cat gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
» BSe we BURAL and give nearest town) : 5 
Pe Sy Towso Baltimore on ee bf 
= oly a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
gs 2an St. Joseph8s Hospital OA Ren, 
= = az 1537 Covington Street ves {_] no 
= ss 3. NAME OF First Migdle 51 4. DATE Month Day Year 
2 332 DECEASED Jose umd 4 
= She (ype or Print) = BAUMANN beat# ~— January 2 19 66 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [ap 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Fy male wh: 10-5-08 last birthday) (Months | Days | Hours | Min. 
2 wiDDWeED [] Divorce [7] yrs. 
he br = 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
ay 35 Laborer ELec. Inse Balto. Md. SA 
B os 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
= 2S Joseph Jam Weta isionaa 
. =e Ser oaumenn ialvanda Unknown 
° pies 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= es (es, no, or unkown) | (Ifyes give war or dates of service) 
S 385 = Mr. John J. Baumann 27 Annapolis Rd. 
= ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Fe SAG PART |. DEATH WAS CAUSED BY: Md ly 
ZSuE5 IMMEDIATE CAUSE (a)__SeDtic shock 
bard DUE TO gas gangrene 
se Cenditions, If any, which () 
S oo gave rise to Immediate 
ss cause (a), stating the DUE TD 
= = underlying cause last. (co) 
BE PART Il. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVENINPART l(a) 19. pyc oh 
2 is 
£5 ves [1] ND 
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fi 3 
Z ATTENOING MED. STAFF 
COE a. ha Cé m.o. PHYS. {J _o1rector {_] Pus. 1-2-66 
weet ty 'SICIAN'S A “¢ 22d. ADDRESS. 
ial bnardo A. Tadalon 7620 York Road 
23a. BURIAL, CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
REMOVAL (Specify) | | 
ig i 6i R } 
24. FUNERAL DIRECTOR 


Bones OO ee REC’D BY REGISTRAR 2b. pea aig 
otiN 4 1956 f aD ud; 


Cy 130 & Te fe. 
i 


VR AIS (4) \' 
20M 1/65 \ 
2) 


in 24 hours after 
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ly tilled in by the funeral 


carbon papers, Pages 1 and 2 should 


t, within 72 hours after death. 
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IRECTOR: Alter this certificate 
3 should be detached for use as the burial-tra 


be filed with the State Dept. 


death. Page 44 
director, page 


TO HOSPITAL @ 


— 


fog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$0216 CERTIFICATE OF DEATH NNO 


Ns PLACE OP DEATH a, > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ro. 
2. COUNTY 
uN g 2. STATE b. COUNTY 
La hTy MARYLAND aalLand "  BalTiorene 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWA (If outside corporate limits, write RURAL end give nearest town) 


CS: RURAL and give neeres! town) 


@. 1S RESIDENCE 
ON A FARM? 


ATeMSIILLE ree — MIM PENI SEL/AEL E 
Yes bd. NO ‘0 [EA 


d. NAME OF HOSPITAL “pm eLg “wuRST d. STREET ADDRESS. 
117 Fraadise MULPLIP RIAL ed LLIBMLELL 


3, NAME OF First : Middle Last 4. DATE Month Dey 
DECEASED 


OF 
imon pee Clage Beelea | sem Sanvecy 19 bd 


5. SEX " [6 COLOR OR RACET7, pa ARRIED [] NEVER MARRIED B. DATE OF BIRTH (9. AGE (In years | IF UNDER Se INDER 24 HRS. 
= V2 sarod Months) Deys | Hours | Min. 
Fevrete | wh Ut _| wiowen I oworcen [7 


15. WAS DECEASED EVER IN U.! hae FORC! 


Ag. 10, CE eer. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ect W (County & State, or foreign country) 


y 12. CITIZEN OF WHAT COUNTRY? 
lone cece most of worki ven if retired) D 
eves Tre. | MR as a. 
i oA 


ewe —_ | et aS A, = 
13. re (os Rane 14. MOTHER'S MAID! 
es 5 opi Wie aed Aalbers Sun khaadt 
ES? SOCIAL SECURITY NO. 


ike INFORMANT Address 


(Yes, no, of unkown) (Ityesgivewarordatesof service) 


40, | owe |2ry 3-397 Avelyn 227 WENChnypeleate Lave 


1B. GAUSE OF DEATH [Enter only one couse per fine for (e), (b), and (c).] ‘INTERVAL BETWEEN 


se (? DEATH MEDIATE CAUSE lo) C4 Cu ran iG @3 ti Ve Lee tars 3 ‘ONSET AND DI Waae, 


cn a} “2 Af A says Cr te Ne gCnfe | 6 5 gee 


(2), steting the und: } dtd AG - 


couse last. 


{e). 


= = 
» WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 

8 PERFORMED? 

< ves [] No [~~ 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Hof item 18.) J = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 = a ~27 8 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJJRY (Hymne, form, , 20%. (City or town) (County) (Siete) 

8 Hour e.m. While _ Not While factory, streotfofficeidg., etc.) | 

= p.ms 19 ‘at work at work { = : 


indy tne deceased from...-7/.. ff 


.. and that geathf/occured S aeh. causes and on the date stated Above. 
“7. ATTENDING STAFF 
Mo. jas DIRECTOR OO Pays. 


|32d. ADDRESS Frac on of pl pond 


2. I certify that (I) (this hospital) g 
saw the deceased alive 1 
‘22e. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


Ce ESS Ardell Gre |AN OT 36g forbs. 


23a. BURIAL, CREMATION, 
Lay (Shecify) 


el 


23b. DATE THEREOF “ i “NAME. OF CEMETERY OR CREMATORY 23d, LOCATION (City, plows ‘or county) ~~ (Store LU rs 


7-22-GC wWew ete. ZL “DaeL7; “to 


250. REC'D vi EGISTRAR | 25b. pel, SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90217 CERTIFICATE OF DEATH 


* 
5 SD 7 = = 5 7 = — ss ag pio 4 1 
2 23 if } PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If institution: Rasidenée before edmission} 
os § 2 
ie See Baltimore ia | ao Merylend oy Baltimore 
ca. 3 2 : zi b. omy (OR [TOWN & oulide Cpe ny c. LENGTH OF STAY IN Ib c. CATY OR TOWN (If outsida corporata limits, wrile RURAL and give naeres! town) 
ti ‘and give nearast town! 
Ss Dundalk Dundalk - 21222 
= 35 d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give streel eddress) (| d. STREET ADDRESS ~) @. IS RESIDENCE 
S22: 0 ON A FARM? 
bat 2027 Wareham Road | 2027 Wareham Road ves [] no [%} 
¥ s Sn 3: NAME OF | First Middle Lest | 4. es Month Day a. 
2 aetN : 3 
8 Fae eres rea __ MARGARET ISABELLE BELL |, Esta. January. 6, 19 66 
° § ss 5. SEX ]6. COLOR OR RACE) 7 MARRIED oO NEVER MARRIED [| & SATE oF BIRTH 9. ASE (alae IF UNDER T YEAR| IF UNDER 24 HRS, 
ue st bithdey) [Months] Days | Ho Min, 
235: Female |White | woowog) ovorwt]| August 13,1882) “Blbm || | for | Me 
668 as eas Cee ION ice kind 3 his TOb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i: S ne during most of working life, evan it retire: 
tadclerk ~ secretary! cemetery office England | USA 

13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 7 

= | 

2 William Dodd | Margaret Bissett 

J 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address y 


{Yas, no, or unkown) | (Ifyes give warordatas of servic) 


|__No =-- 213501-1231 |Mrs.Roberta Keener-2027 Wareham Rd+v21222 
18. GAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (ce). P INTERVAL BETWEEN 
PamT UMTS AUS ORT ew Maen a ee OIL 2? SAO LLP | Dd qeeciauele, 
ETO a s, 
wCOLOWPRYE PETERS DiS CASE 


4 RKO | ou 
DUETO 


Conditions, if any, which 
92V8 rise to immadiata cause 
} WORTIELWS CLE LIV OC EBL 7 Drs Eple 


ian. 


{a}, stating the underlying 


R: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physic’ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
——— =~ PERFORMED? 
i " 
ols i on m pel: A APNE eee Te) 1 Nel 
~ | © | 20s, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part I or Part Wi of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 - oe a, tne = 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20% (City or town) (County) (State) 
a Fisicatin? While Not While | factory, street, office bldg., etc.) | 
2 eta 19 jet work [] et work [_] | 1 
nee “Be Clee Prk m., 19.2, that (1) (we) last 
M, from the causes and on the date stated above. 


RECTO: 


22b. DATE 


2a. SIGNATURE 
‘ @ ee ATTENDING ED. STAFF SIGNED 
eet PHYS. DIRECTOR PHYS. 
MO. - EF om e : 


& 


Ko == 5 ee em 
es CK a (8 Vel. of Bge7o 
a = ——_ . ee ow BOT OL 
326 23a, nana emer: 23b. DATE THEREOF [aa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 a REMO’ Pec 

ovo NY Burial pea; | Oaklawn Ceme tery___|___Baltimore, Maryland 
” ee Gs 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ieee H.SANDER & SONS, INC., Baltimore, Ma.jJAN 10 1956 fOCmnbag Yooege. ha 


essary, 
funeral 
may be 


ith the State Department 
ithin 72 hours after death, 


Give Pages 1, 2, and 3 
wil 


" in pencil in item 18. 
Examiner's Office along with form PM3. Page 5 


transit permit. File pages ang 


ficate, writing the word “pendin 
, cremation, or removal 


Page 4 should be forwarded to the Chief Medica 


tetained for your files. 
TO FUNERAL DIRECTOR: Pa 


we 3 should be used as a burial 


> 
vo 
cy 
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me cert 
of Health or its designated agent, prior to burial 


Please execut 


TO DEPUTY ME 
director. 


3 
> 
z 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00218 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission)/ 
oe “sme Maryland *°*anne Arundel 
MARYLAND ary Lan 


b. CITY OR TOWN (If outside Reipocate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
writa RURAL end give neerest town) 


Sparrows Point Glen Burnie : 


Plant ispensary Rt #2 Box 124 ves L]_no 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) || d. STREET ADDRESS : : a. Pygat is 


First Midd 5 
Vito Me BENE SCH |‘ oe Ay 26 66 


6. COLOR OR RACE | 7, MARRIEO [3] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Whi Oo TiwAabsa2 last. bi day) {Months | Days | Hours | Min. 
ite WIDOWED [} DIVORCED [-] s ae. 
10. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) Li 3 s COUNTRY? 
le: Shipbuilding Maryland USA 
14. MOTHER'S MAIDEN NAME 
Konstanty Benicewiez Augusta Asadowska 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


re enn elie bg 91 3@07=8600 Mrs Stella Benesch, sane. nal 


18. CAUSE OF OEATH [Enter only one ceuse Aot/line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ 
oy IMMEDIATE CAUSE (e) : — 


) 


4 I DUE TO ¢. /- 

Conditions, If eny, which a ea ae Z ) Ay 2 2 
geve rise to Immediate i Ls yes 
cause (a), stating the DUE TO 
underlying ceuse last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNQT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. pest 


ves [] NO 


20a. EXTERNAL CAUSE WAS 2pb. DESCRIBE HOW a rt | or Part II of Item 18.) 
PRIMARY (} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20€. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour em. While factory, street, office bldg., etc.) 


Not While 
.m. 19 et work ork oO 
21. I certify that | took charge of the remalps described above, held an Autopsy [_], Inspection 
atural causes Accident [], Suicide [], Homicide [_], Unde 
CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER 


CTU, 
EXAMINER'S ft Mm DEPUTY MEDICAL EXAMINER 
fod ayi5 Nd = af sh sp 6 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


-REMOVAL (Speclt ; s 
BYR | 1-2 9_66 Glen Haven Memorial Phrk, Glen Burnie, Ma. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


James §. Kirkley, 421 grein wy., 8.Bloef-B 1 166 f 7g 
ae = Gien Burnie, Maryland = > 


MEDICAL CERTIFICATION 


ee GALORE, MONO we 7” - = _— 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ 


Cenditions, If any, which b) 


Ak N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
page 09d CERTIFICATE OF DEATH pute 
3 22 a Tit 2. USUAL RESIDENCE (Where deceased lived, If institution: "Residelice before admission) 
2 ‘ab - STAT b. COUNTY 
= SH BALTIMORE warvano || “MARYLAND BALTIMORE 
bs fh oe 3s 4 b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
a. We ee wrlle RRA One aly lve. ates tow p 4 
eas app 7Oyrs CATONSVILLE 
oa Seen 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) jj d. STREET ADDRESS Os (SAREE 
& =2 fr aA 
= Sas Y) FREDERICK ROAD FREDERICK ROAD ves] no 
= 8 3. AER Or First Middie Last 4, ABATE Month Day Year 
= ane (type or print GEORGE BENKERT SR,| wean JANUARY 12 1966 
= - 828 5. SEX 6. COLOR OR RACE |7 MARRIED [2X] NEVER MARRIED[] | 8 DATE OF BIRTH ans Ta raalas Rit ive ee es 
wn, 
8 = male white wipoweD [-] owvorcen(]| March 53,1873 g3 sta | | 
* 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
s stip, 1S Sete bated ne an) If aera DUSTR’ ry 1 TRY? 
2 ges Bavaria 
3s = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS Anton 'Benkert Barbara Stangl 
8 “ OF WAS DECEASED EVER INU S: ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 53 , No, oF uNkowt yes give war or dates of service! 
% BE no ] none 218-352-1444 Mrs Anna Benkert Frederick Rd,Cato7 
3 2. —- oe 
18. CAUSE DI H i , F INTERVAL BETWEEN 
2 = 8. eta ee ee iy cause per line for (a), (b), and (c).} a ONSET AND DEATH 
Smee IMMEDIATE CAUSE (a) PORE MEAS 2 a 
23 55 TIX DUE TO 
8 
3 
& 
3s 
2 
= 


ga5 
S53 
zeae 
eae 
B25 
235 
S38 
Piss 3 
SBee 
2 p82 
-28 gave rise to Immediate 
ee B32 2 ce cause (a), stating the DUE TO 
is aad underlying cause last. (c). = 
geo2 & | PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
22s = = 
eitaper | hs ves [[] NO ua 
= sez = 2Da. ACCIDENT WAS. SEEN! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
SZatvs f& | OR CONTRIBUTING [7] CAUSE 
Sg see © | (IF EITHER, NOTIFY MEDICAL FaaMtiNeR) 
Bus 
35 2238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as TS = Hour a.m. while Not While factory, street, office bidg., etc.) 
S2z228 = 19 at work |_| at work A . 
SE =22 Bee, Wek 
S232 A 1 to Lens thee, 1 that (I) (wed last 
= & 
bees 12SZPM, from thecauses and on the date stated above, 
= eee Jae! 226. DATE SIGHED 7 
SS Ee3 z ATTENDING ry tee STAFF Ca! 
oeo ee ? (gre. M.D. binector (BINS. 
=z@&oae 226. PHYSICIAN'S en DDRESS 
4 
Eres /| | "ve Samuel £. Proctor,N.D. | * Gi W. Madison ry Ato «Ma. 
Bu Zzoe = — = a 
Ne Res 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et oth Beto. Se jecify) lti My 
Le Burt al Qa u r 
Mr eee eV RESIS oe 


25b.” REGISTRAR'S SICNATURE 


VR AIS (4) 
20M 1/65 


January 
gue FUNERAL ESTATE : be 
dmondson. 


oe 77 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oh 


¢ BY CERTIFICATE OF DEATH 0021; 
3 seu 1, er atiey oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Fao thet 
CN ah sie . A . STATE b. COUNTY 
5 2/38 Baltimore MARYLAND [pont Llere L 
5 babs b. CITY OR TOWN (If outside cor spores, limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If oufgide corporate limits, writs RURAL and givehearest town) 
% BS 2 write RURAL and give nearest town) & th. a ey 
ae | son Jaantles a ee. L2— ~ 
= ofan d. NAME OF HOSPITAL OR INSTITUTION (Ff not In hospital, give street address) || d. STREET ADDRES: 7 ES Misia 
Ae ON 
NS ERs. . . yes) noe 
= 2s F 
= SSS 3. NAME OF First Middle Last 4. DATE Month Day “Year 
= DECEASED } al 
= 252 (ype or print) DE] vee ZANE DEATH o 66 
8 e oe EWN E . / 19 6 
3 Soe 5. SEX 6. COLOR OR RACE a7 OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 sss 7. MARRIED ["} = MARRIED [} thst birthday) wonthel bays | Hours Mine 
oc y' Ie 
& Eee wivoweo [[~ —awvorceof]| 4-2 /- Ta ve | 
Se 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i ors during most of working life, even If retired) INDUSTRY aa fs % COUNTRY? 
ie ; Wo. Vargence. Pee 15... A 
aed 13. FATHER’S NAME | Td, MOTHER'S MAIDEN NAME i 
Zee at Soe 
Zee _ Mettae¢ Nettee, Nechstie 
ae 15. WAS DECEASED EVER INU.S. ales Lee SECURITYNO. INFORMANT ‘Address 
E Ss (Yes, no, or unkown) | (Hyes give war or dates of service) 
3s Fin Hospital Baconds,_INt. Wilson StacHgg. 
=e 18. CAUSE OF DEATH [Enter only one cause perjine for (a), (b), and (c).1 INTERVAL, BETWEEN 
PART |. DEATH WAS CAUSED BY: 
= s IMMEDIATE CAUSE (a) Row cro FW Bum on, A 7 aden 


oi 


The law requires that the death certifi 


{ or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendil 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ano N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 7/ X DUE TO S 
Conditions, If any, which 


gave rise to Immediate oe 
cause (a), stating the ¢ DUE TO 


underlying cause last. () 
ea 
PART Il. OTHER SIGNIFI D ONDITION GI RTA 19. WAS AUTOPSY 
2 pyr IGNIF|CANT CONDITIONS CON TRIBUT a ee Wags beige a Bia 
418 wove Unrualote £ wy Ka, Alcossin no [] 
7~1& | foa. ACCIDENT WAS UND! 20b. DESCRIBE HOW INJURY OCCURRED. ee, nature of injury In Part 1 oa Tl of Item 18.) 
§ | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
5 5 While -— Not While 
= p.m. 19 at work at work J 
21. | certify that (I) (this hospjta!) attended the deceased from. that (I) (we) last 
saw the deceased alive 0 a 19 Ze, and that m the causes and on the date stated above. 
22a. SIGNATURE 220. ie SIGNED 7 G 
ATTENDING MED. STAFF 
A MD. (1_birecror oO pus. C) 
| Zac. PRYSICL Se ‘ADDRESS 
Wm. nny comer, M.D., Superintendent Mount Wilson, Maryland ____ 


23a. BURIAL, CREMATION, 23¢, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town or county) (State) 
REMOVAL ¢ Specify) 


Jan 12,1946 Bel Ade Memorial Gardens BelAir Harford _Md 
24. FUNERAL DIRECTOR ADDRESS dt REC’D BY REGISTRAR | 25b. cant tak 
Howa rd K. M : {986 
owa rd K. McComas & Son, Abingdon, Md. 21009 WAN 13 tortag Psst 


23b, DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during most of working life, even if retired) 


ra hysician and com 
to 


burial-transit permit. Then plea: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


(ak 03221 CERTIFICATE OF DEATH : 
5 (Be 
2 \8 3 F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased es Es naa Residence before edmission) 
° 84 @. COUNTY 
§ eng Baltimore | manvano || MARYLAND “Seltimore 
Sees b. CITY OR TOWN [if outside corporete limits, ~~ |e LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corperele limits, write RURAL end give neeres! town) 
= 3a 3 write RURAL and give neorest town) . 
% Ves s Perry Hall 14Yrs. Perry Hall - 
£ 3 2 : d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) ~~“ d, STREET ADDRESS . Redan 
: ee § vc|_8853 Belair Road 8853 Bel#ar Road _| vs no By 
s 2 Ba 3. NAME OF First Middle Lest 4. DATE ‘Month “Dey Year 
3 aah an or 
$ £ bey Irwin A Berends Ei ce es 19 
# $= 3. SEX 6. COLOR OR RACE) 7. MARRIED [X] NEVER MARRIED [~] | 8 DATE OF BIRTH —T9, AGE (In years [IF UNDER) YEAR] TPUNDER 24 HRS, 
3 BS : oO last birthday} [Months] Days | Hours | Min, 
e 8 2 Male White wivowed [_] pivorceo[]| Feb, Bo 1895 Zor yrs. | 
3 es TOs. USUAL OCCUPATION (Give Kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (Coun'y & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
' Mechinist __ | Retired 4 Baltimore, Maryland | USA. ak 
Ae 13. FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 
33 Rhinehardt Berends | Mary Nagle — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT A 
(Yes, no, or unkown) | (Ifyes give wer or detes of service) 8853 Belair Roba 


no 216 03 7046 ; Re ina va Berends 
-18. GAUSE OF DEATH [Enter only one cause per line tor (e). (b), end (¢).] a E ~) INTERVAL BETWEEN 
ONSET AND DEATH 


DEATH WAS CAUSED BY: : 
pons ATIMMEDIATE CAUSE (e)_ br ae alls a 
A / DUE TO 
; c 
Conditions, if eny, which tb) 4 ths) £3 
gave tise to Immediete =} ae Bad oma < 
_ ¥ 
me Yo" Oy4 (0 es 


(e), steting the underlying S d/ 
(c) O/ 
19. WAS AUTOPSY 


cause last. 


ATTENDING PHYSICIAN: The law requires that the 


mol 
3 
2 
| 
2 
> 
) 
ed 
> 
at 
a4 
&c 
uv 
BB 
s8 
Fo 
3 33 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) SAO 
GE e s ves [] no 
2§5 a) © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Pert Il of item 1B.) 7 
oud & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Sey G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
bse < 20<. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,‘ 2Df. (City or town) (County) (State) 
eae] a iSaur Stared While __ Not While factory, street, offies bldg., etc.) | 
2 ae 2: nt 19 ‘et work [_] et work t 
a 
308 2. 1 certify ther (I) thie esas attended the Sete from..... Bix. mpd] ieee F19S tot h% of csseey 196K, that (1) (we) last 
vz 
203 saw the de veda alive on..... / 24 i re . and that death occurred at ¢. M, from the causes and on the date stated above. 
aes Ze. SIGNAT 2b. DATE 
=A ATTENDING. STAFF SIGNED 
'e PHYS. DIRECTOR C1 pervs. () “af 
8 ai z 22. PHYSICIAN'S, yell 22d. ADDRESS: ~ 
eo NAME 
Boe thes ach, iJ Gr ROR Belair Road 2. 
zs 5 g 23. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY & LOCATION (City, town or county) 
= REMOVAL, Gp city) 
o%o® Buriat 1/18/66 : ‘ 
2 SR: ia 24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ISM 7-62 


DRESS. 
HENRY SANDER & SONS ING? BALTO. MD. __ | abtetl 18 1956 


po eulia lage: 


— 
fe ) 


2 hours after death. 


fal 


Pages 1 and 


filled in by the fune’ 


jon papers. 


etely 


rb 


nt, within 7: 


<o 


en please remove 
and in an} 


mit. Then plea 


, cremation, or removal, 


transit peri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


should be filed with the State Dept. of Health prior to buria 


director, page 3 should be detache: 
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VR ALS (4) 
15M 4-64 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OES 


i 


PUCE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e a. STA b. COUNTY 
Bat fimo re MARYLAND "ia = 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite RURAL ive nearest town) 
Catonsvitté - Balt imore 3 : 


d. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


Shady Nook Nursing 4ome Formerly, 3952 Edmondson 4¥@.17 ‘det 


3. 


NAME DF First Middle Last 4, DATE Wap 7g @q Da Year 
GwerpmMary G. Berry or, Jane 25/6 * 


Bi, 


SEX & COLOR OR RACE ]7, wiannieD [7] NEVER MARRIEDE| & DATE DF BIRTH 5. RGE (in years [IFUNDER 1 YEAR FUNDER 24 HRS. 


Female wiooweD [7] pworceo{}| Dec. 21,1874 "9a fie ee 


1Da. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or forelgn country) assay WHAT 


during most of working life, even If retired) welbeast” Balto. 


one bs 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin W. Berry Florence A. Wonn 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address ZQOne L ‘ Ma e 


(Yes, no, or unkown) ie dates of service) 


Page Boss,1661 Forest Park Ave. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 9 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: DNSET AND DEATH 
“ ~ IMMEDIATE CAUSE (a) : 
ee £ DUE TD . 


Z 
Conditions, If any, which ms ivi, Pct O77: RFit Sg 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATER TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ly WAS AUTDPSY 


<< i, , PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of Injury In Part | or Part 11 of Item 18.) 


ves[] NDT] 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work C1] 


21. (certify that (!) (this hospital) attended the deceased fro 19464, that (I) (wer last 
saw the deceased alive on. 2 19.@ ©, and that Aesth occurred at_£2M, from the causes and on the date stated above. 
STAFF 


2a. SIGNATURE 2 he: (= DATE SIGNED 
Co ps ATTENDING D. s 
a M.0. PHYS. pirector LJ Pays. C) 


23a, RnDVAL oe | 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town 


22c. PaySicians 22d. ADDRESS 3o3 bh, fe aa fae. 


r county) (State) 


Jan._29/66 | New Cathedral Baltimore 29,Ma, 


REMDVAL (Specify) 


ontfall 2 


PRR erm ADDRESS 25a. REC'D BY REGISTRAR | 25! SGISTRAR'S S\GNATURE 
zke fsD.4101 Edmondson “Kve B 1966 flomrbs Meee bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a a 


papers. Pages 1 and 2 
event, within 72 hours after death. 


id completely filled in by the funerat 
ve carbon 


-transit permit. Then ple 
, cremation, or removal, al 


After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL OiRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00223 CERTIFICATE OF DEATH , 
A. Flac Ca , 2 TSUAEAESIPENE (Where deceased na Bt pellttion’ Residence before admission) 
Baltimore enitind , Maryland b 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Towson Baltimore 5 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a 0. 1S RESIDENGE 
St. Joseph Hospital 3911 Loch Raven Blvd. ves] nol] 
3. Wareees First Middle Last 4. Bare Month Day Ye 
(ype or print) Edith E. Bertrand DEATH Jan. 3, 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [2 | 8. DATE OF BIRTH 3._-AGE (In years IF UNDER 1 YEAR||F UNDER4 ARS. 
t birthday) {Months | Days | Hours | Min. 
Female White wipoweo [~] pivorcED [-] 11-15-17 U8 om eer pore PHONGS | ap 
10a; USUAL OCCUPATION (Give Kind ofwork done 10b. KIND GF BUSINESS OR TL. BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
ul st of worl a, evel retire 
wlypise \Port'Hélabira Baltimore, Md. Se Me 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William W. Bertrand Katherine IM, Wickman. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, oF unkown) os ee Y < 
No Mrs. Katherine Burhonst 3911 Loch Rav 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a)__Myocardial infarction 


Kil Lo} DUE TO 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 


3S “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. REE es 
3| Arteriosclerotic heart disease; diabetes mellitus ves] no] 
= 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part ! or Part Il of Item 18.) 

c= | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at_work at work 


21. I certify that (I) (this hospital) attended the deceased from Dace. 7, _, 19-65, to_sJan, 3, , 19_66, that (1) (we) last 
saw the deceased alive on_Jan, 3, 1966, and that death occurred at Lz} from the causes and on the date stated above. 


22a. /9S}GNATURE ay) 22b. DATE SIGNED 
mec to MW PA eo ue, MRC) MBeroe C1 SAF Ohl Jan. 3, 1966 
22¢. PHYSICIAN'S "726 York Road 2120) 

{ ae 3 


| NAME (Type) Gracito V,. Patricio 
23a. ‘Fea pest | ae By. THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 


ie navie (speci 1966 Oek. fake (Cem oe Ra lti iil a 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ean 


Pin A. Monan Inc. 3000 £, baltimone St, \onbN 10 1966 fObmrbeg Yok 


a i 


basen alll re a — = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) Ne2g CERTIFICATE OF DEATH o 


\ 


BME 
SE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es° a.coUNTY » , es a. STATE b. COUNTY BS 
; Phe Ame MARYLAND Maryland Baltimor e— eaaa way 
S35 b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town; 
& sf 
Bee write RURAL and give nearest town) 
=. 3 Randallstown 10 hours Baltimore FT, 
sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS @. 15 RESIOENCE 
ess / Myon o: JI5/4 pest Sefyectere, wh ww 
Bes Ma fhmere aa Gemeral fhe, les % Ave ves) no 
Sse 3. NAME OF Fiat Middle Month 0a Year 
$22 DECEASED ; 
ase (Type or print) Ge Edward “ance J Bee 
5. SEX 6. COLOR OR RACE | 7 /marRieD [fq NEVER MaRRIEO[] | © OATB*F BIRTH 3. AGE (in years IPONDER 1 ENR TE ONOER 20 HRS 
/, $ r 
“ale Leite | wivowen pworceo | | — G -~14¥ Pf (4a oe | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


ease 


2 Crane Operator Baltimore, Md. 2 uA, 
a 13. FATHER'S Wane E 14. MOTHER'S MAIDEN NAME 
John Biggar Rexroth 
15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) BEC UTI END Ave. 


‘No 215-07-3435 Mary Ellen Ellen Biggar 3514 W. Belvedere 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] R. a7 INTERVAL BETWEEN 
‘ : ‘ ONSET AND DEATH 
PART |, OEATH WAS CAUSEO BY: ri { . T gh 
2 ) IMMEDIATE CAUSE (a) trons Wa sah a. & 
: his 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial: 


-transit permit. Then 


73] 
/ puesto © 

3 Conditions, if any, which () Zt Q we bun 
3 gave rise to Immediate . = i | a ae 
2 cause (a), stating the Bla [Pp | 5 
rae underlying cause last. {c) Obs duwabis Ae VA a Creag 4 
5 Ss PART II. OTH RSIGNIFIC iT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) |19.' WAS AUTOPSY 
2 j \ . PERFORMED? 
= S e ; a/ A Ptr 2 ves [x] no] 
4 = 20a. ACCIDENT WAS UNOERLYING fy. 20b. | OESCRIBE HOW TNIURY DECURRED. (Enter nature of Injury In Pert ! or Part II of Item 18.) 

— ] OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

eA While Not While 

= p.m, 19 et work O et work 


21. J certify that (1) (this hospital) attended the deceased from 


saw the deceased alive on_s/=~ / __19 Cs (e, and that degth occurred a 
Wa. SIGNATURE 


. pe . 
by ae Vee Be hieond we oa 


22c. PHYSICIAN'S a 


NAME Clyne} ny 22d. AODRES: —s oo 
LD OD enven do OG. Gs fo Cae ly info 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


that (1) (we) fast 


rom the causes and on the date stated above. 
| 22d. DATE SIGNED 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Soecify) 

_Burial 1/5/66 Woodlawn Cemetery Baltimore, Maryland 
Pes bys ‘AOORESS | 25a, REC'O BY eee 25D. REGISTRAR’S SIGNATURE 
f 1s ; 


; ,. a", 
orth Armacost 4600 LibertyHeights AvelomAN 4 1964 fC&ardy L 


sa 
VR AIS (4) NY) 


20M 65 


ind completely filled in by the funeral 
‘arbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


fe be executed within 24 hours after 


5 a. 
eo 
£2 a8 
g £8 
a] 
oJ ae 
e £6 
= 3s 
. o 
fete 
gSee 
oe & 
ze. 
2 ve 
x £ 
a2 83 
250 
i a w 
G 
ge 
2 


After this certifi 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4). 
20M 5-63 


Id 
= 


~— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Thee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH wuoik 


1. PLACE OF DEATH , 2, USUAL RESIDENCE {Where deceased lived, If Institutlon: Residence before edmission) 
8. COUNTY ~ o, STATE b. COUNTY 
Beltimore “iz MARYLAND _ Marvlen ~_ 
b. CITY OR TOWN {if outside corporete limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) am 3 
is town i rs 3eltimore ¢ i 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) i d, STREET ADDRESS a q = 1S RESIDENCE 
ee = } _ ON A FARM: 
_Bent Nursir Tome Lh:7 : yes [|] NO 
3. NAME OF Firat ~~ Middle Last 7 Month Dey Year ‘ 
DECEASED : or t : r 
{Type or print) Cherles Blancherd DEATH Wen» 19 19 § 
3. SEX ~-/6. COLOR OR RACE] 7, MARRIED O NEVER MARRIED [-] | 8. DATE OF Bee ~ 19. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Mal White Dec 1881 bo ney) Months] Deys | Hours | Min. 
Male W WIDOWED pivorcep [_] 8, yn. 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) t Trl Trhien our 
Peinter pe Al. AUirnoway* * nknown e inimot n ¥ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Blanch Annie ? 
ie WAS meas han IN US, eo? FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~~ Address > 
fes, no, or unkown! yos give weror detesofservice)| Rearn Tt 
7 None Belto. Ci ecords,Belto., 
1B. CAUSE OF DEATH [Enter only one couse per line for (0) “{bj, end te) ; —TINTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY; Pitt Hate. ON oad 
IMMEDIATE CAUSE (a)__CAU 3 |_ ek 


D / 

/ DUE TO 
Conditions, if any, which {b) 
geve rise to immediete coure § 
(a), steting the underlying {| DVETO 
couse lest, {e) 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
SS ee ae eed PERFORMED? 

5 ves [] NO 

= | 208. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Part Il of item 1B.) > 

f¢ | OF CONTRIBUTING [] CAUSE OF DEATH 

& | EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) + {Stete) 

a Hour a.m, While ___ Not While factory, street, office bldg., etc.) | 

= p.m. 9 et work ot work 


21. 1 certify that (i) (this hi “oe attended the degeased from.7'¢4"4 za. . Joy ehh Aes 
saw the deceased alive on., 19. Gs ? and that death 


.. ; i FL 


2. Elarrec 
NAME {T¥P°) CC] onence E 


224, DRE: 


ATTENDING ., MED. STAFF 
Soe Mp. | PHYS. aN Director [-] PHYS. [] 
SS 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, aa or ef 
REMOVAL (Specify) _ = oe. 
Buris anua 66 M Cer Balti more, Md. 
24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


#3 hho Owings Mills, Md. 


oN 2 J felownlg Nescege 


= ‘7 2 ad —? tl bn 


_ > a. 
MARYLAND STATE DEPARTMENT OF HEALTH 


be 1 A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie 00226 CERTIFICATE OF DEATH : pu21! 
228 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adinissiop} 
Ur ; a, STATE b. COUNTY, 
et BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
Tas b. pie oR ae (if sutsldpecoy brats limits, ¢. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
Bes PORE HOWAAS ve) 4g DAYS PASADENA baste 
a 2 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
Sas 17 VETERANS ADMINISTRATION HOSPITAL GREEN HAVEN ves] noX] 
3s sé 3. NAME OF First Middle Last 4. DATE Month Day Year 
Ba® DECEASED OF 
23e (Type or print) CHARLES J. BLOOM DEATH = JANUARY 27 __ 19: ae 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEO[] | ® OATE OF BIRTH 9. ACE yen IFUNDER 1 YEAR (IF UNDER 24 HRS. 
r=] Min, 
Eee MALE WHITE wivowen fe} pivorceo[]| MARCH 29, 1896 alge es | ib 
se 11, BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
» INDUSTRY COUNTRY? 


during most of working life, even If retired, 


PRET META HOWAR OUNT 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SAMUEL BLOOM TDA RUMLEY 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes oive war or dates of service) 
YES WW 214-01-5947 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED EY: ADENOCARCINOMA OF PLEURA 2 MONTHS 


// 3X 


P ‘ DUE TO 
Cenditions, If any, which (by. 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


The law requires that the death certificate be executed within 24 hours after Geath. * 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


S PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 19. ro eairard 

= ee a i o ? 
als ves—] noi 

= : = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While oO Not While factory, street, office bldg., etc.) 

= 


Pp. at work at work 
21. Lcertlfy that ( (t ceased from2/9/05 19s t0.1/27/66 _, 19 hat #) (we) last 


saw the deceased alive 19____, and that death occurred a€2.:.10M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. The! 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. 5 ise: Seth ae 22. DATE SICNED 
e os, teste ATTENDING MED. STAFF 
> / of eleven mp. PHYS. [| _pirector [_] Phys. 1/27/66 
Ze. PHYSICIAN'S ¢ 22d. ADDRESS 
| AME (yee) = PETER V. JUVAN, M. D. VAH FORT HOWARD, MARYLAND Z- 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) — 
REMOVAL (Specify) 2 
XN Jay 34,1964 Bg [to9 /4d- rake 
AQDR 25a. REC’D_BY REGISTRAR | 252. REGISTRAR’S NAT! 
YQ jf, Singleton Funeral Home’ “F=5 | 1866 Fae EM eae 
VR AIS (4) fk omy Eni L, Ae ut 


20M 1/65 


e 24 hours after 


completely filled in by the funeral 
on papers. Pages 1 and 2 should 


ithin 72 hours after death. 


Then please ri 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physi 
director, page 3 should be detached for use as the burial-transit permit, 


death, Page 4 


TO HOSPITAL 


fe) 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00227 CERTIFICATE OF DEATH 20220 


1 PLACE OF DEATH au - || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 
e STATE b. COUN 
Baltimore MARYLAND _ Maryland aod *. 
b. CITY OR TOWN [if outside corporeta limits, Je “LENGTH OF STAY IN Ib | “c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest lown} 
write RURAL end give nesrest town) 
ville | 6 months Baltimore | 3 4.90 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS e Eas 
forest Haven Nursing Home, Inc. || 637 8. Montford Avenue | ves] NOX] 
3. NAME OF Fiest Middle Last 4. DATE Month Dey “ay 
DECEASED OF 
Weal FRANK BORACKT |. pEstt January 19, = 1966" 
5. SEX 6. COLOR OR RACE) 7, married [-] NEVER MARRIED []| 8: DATE OF BIRTH =| 9. AGE In yeors | IF UNDERT YEAR[-IF UNDER 24 HRS, 


last birthdey) Hours | Mi 


Months | Deys 


Male White wipowep K] pivorceD [_] 1 0/20/1 838 5 80 
10. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) o 
Shipping Clerk _ Olesale Baker| Maryland onc ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George Boracki | Joanna Kueczynski a = 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17, INFORMANT — > ‘Address 4 
{Yes, no, or unkown) | (Ifyesgi ees i 
No = 2h3-09-6920 Mr.Harry Rachuba,641 S.Montford Ave _ 

18. CAUSE OF DEATH [Enter only one ceusa per line for (e). (b). and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . _ ONSET AND DEATH 
f << Ne CAUSE i_ C6 we peppy A I PHN MO LL = ‘ae 


DUE TO & 
Condos, # any. wien w__ fAyhiny h pe PL ppar te ONL Me — v hy auigsdy | 
eo WW $stts B fue dase! 8 EWtIi~-- 


(a), steting the undarlying 


couse lest. 
ra PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 yes [] NO. 
© |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town), (County) {Stete) 
Fay Hour a.m. While Not While foctory, street, office bldg., e' 
= 19 et work [_] at work 


21. I certify that {I} (this hospital) attended the deceased from. 


bE, 


saw the deceased alive on. 


ATTENDING MED. STAFF 
mp. | PHYS. E]-—tmector [) PHYS. ios 


22d. ADDRESS 


be Jo fn M: ps fhe SLI Se er, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City yoyEneneognmyy) (Stete) 


Bnenat tse Ny 759/66 St. Stanislaus Baltimore, Maryland 


UT a. 
25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 4 
M.F.SADOWSKI & SONS,1808 EASTERN AVE JAN 22 1858 | Poem bcs Qetoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 00228 CERTIFICATE OF DEATH mana te OE 


OR INSTITUTION 


| Af WESTOWNE Db. 213 WESTO 
int JOH  Howaxp  SoxToN 3Rp ni aay ce 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [XT NEVER MARRIED [J | 8. OATE OF BIRTH (pew AGE (In years 


3 Ey) ie bbisthdoy} 
Y wiooweo [7] ovorceo) | SEP 7, 20, {PCE ras 
¢ 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


WOTOCKALHE RK 


& us ye A ell a CAV AL RESCENCE (Where deceosed as” pete el Residence before admission) 
ALTIIORE masraso | * a : 
a) b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town} 
& bolded ‘ond give nearest town) 
3 of habe a a 
2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 3. STREET ADDRESS 
= 


@. 1S RESIDENCE 
ON A FARM? 


yes (] NO 


@ 


‘ages 1 and 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


YS 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jo bWARD SO OY Sh, “YAT WELDL4ALY 
ie was OeCEARD EVER U5 AED FORCES? 16. SOCIAL rer INFORMANT LE Li: Address 
LD CIdS A3\SHRLEY Moktoy MiWE6 Time Fp 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (¢)-] 
Fee eRe CLUS Gl Multiple Sclerosis 


INTERVAL BETWEEN 
INSET ANO DEATH 
Ss v: 


Se 


Then please remove corbon popers, 


s thot the death certificate be executed within 24 hous: ofter death: Page 4 
the registrar prior to buriol, cremotian, ar removal, and in any event within 72 hours ofter death. 


R: After this certificate has been signed by the attending physicion ond campletely filled 


y 5 ADORESS (Street, city or town, stote) DATE SIGNED 
ACTA 2 LZzt nol Mallow Hill Aves, Baltoe, Md. 1/5/66 
] PHYSICIAN’: 4 
NAME (Tyfe), ed ud g MAD 


~*~ Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town. of county) {Stote) 
) REMOVAL (Specify la 4 

LIZ); A (bee S3 6 \WOOopLAWY CE4 RV\ (P9670. LD. 
NS 


© 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do,REC'D BY orn é REGISIMAR'S. SIGIPATUR 
) Q Pots Auge 
Yeas! \ WEL fAL HOME DMONDSOY Z| oare SAN 196 


DUE TO 
= Conditions, if any, which b 
3 E gove rise to immediate 
s £ couse (0}, sloting the yader- (SUE TO 
Lee tying couse lost. © 
Bes 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
ed = 
£35 3 yes] No 
72 & [200, ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
& & | OR CONTRIBUTING D) CAUSE OF DEATH 
Eee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
an) & |20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City er town} (County) (Store) 
og 3 Hour o. m, While Betcha foctory, streel, office bldg., etc.) t 
ra 5 = p.m. 19 Jot work [] of work (J Hl 
B20 21. | certify that | attended the deceased from. Qovis 1956... 19. Ce, ee , 19.86 that | fast saw the deceased 
= = . N 
r 3 alive on 2OVe _M, from the couses ond on the date stated abave. 
wos 
a 
° 
2 
az 
3 
° 
2 
5 
o 
° 
S 
o 
a 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL Dindw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


/ 

jin 24 hours after 2 7 
=: 

Ee 


ompletely filled in by the funeral 
72 hours after death. © 


bof papers. Pages 1 and | 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M 5-63 


2 should 
“Ay 
ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 00229 CERTIFICATE OF DEATH 00222 


1. PLACE OF DEATH Be 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


«. 7 j te ve Gage em a . STATE B } 4 ’ Be ols 


b. CITY OR TOWN {if outside Tbk limits, © “ede OF STAY IN 1b. ¢. CITY OR TOWN (If outside een limits, write RUI ‘end give nearest lown) 


write R! id give neeres! eae a , 


d. NAME OF HOSPITAL OR perro if not in hospitel, give Sdocyes 4, STREET ADDRESS 


/ Bohiene 
hen AL 4307 0 ts t ves [] NOX]. 
/3. NAME OF — s Middle Tet «=~ +4 4. DATE + Dey Veer ae 

DECEASED 2 


(Type or print) nme e 


} ¥c 
; =A 
5. SEX 6. COLOR OR RACE|7, MARRIED [DPNEVER MARRIED [ ] | 8» DATE/OF BIRTH 


/y) MV8%%0 | wow [] _pivorceo [] Ce 


We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working ee if retired) Lots vA a | ayers 


CE 
14. MOTHER'S MAIDEN NAME 


ol ape ge 
uviko 23]-0j- 37 74 


7, te. B Lh Be Address 
heh SOREN = Wee = 43 07 | bo 
1B. CAUSE OF DEATH [Enter only one ceuse-per line for (ej, (b), end {c).. J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; \ 
; IMMEDIATE CAUSE fe) “te 20 ey ~eh_ > Margh Gin a: ee “EOP E i a: 


TYEAR| IF UNDER 24 HRS, 
poets] Deys | Hours Min. 


13, FATHER'S: NAME 


woalicalenla! Jets =) Be 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or ae | {Ifyes give weror detes of servi 


A DUE To 


Conditions, if eny, which + Sain ita a.» Ge. mate am alt ie 


geve rise to immediete ceuse 
ie) (an DUE TO 
{) | 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


1g the underlying 


| 19. WAS AUTOPSY 


fectory, street, office bldg., ete.) | 


Hour e¢.m. Not While 


P. 


8 PERFORMED? 
Vs = yes [] NO 

Fe ore ONT RONING EI eee Nae 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) - (County) (Stete) 

Es 


21. ft ce }) attended the deceased from. 1%a that (1) (we) last 


shee and that death occurred BRAM, from the causes and on the dale staled above, 


z GNA TURE ca ug 22b. DATE 
aes ATTENDING ‘STAI G 
ee aoe 2 ab Rs oy) Mop, | PHYS. ys DIRECTOR el awe, C 1 ‘4 


qi GEC. 
22é. PHYSICIAN'S 22d. ADDRE Le 
NAME {Type! 4 a3 i 
(76 f.. po eg, ore soon IM 2 DAR oe tesla 


23b. DATE THEREOF ye NAME OF CEMETERY OR CREMATORY we, OCATION tdi ‘ity, town or county) [ (SpSte) 


A-7- 66 LEE ES (tae Leen CZA4 rpc LIAM. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D § goemgds “F REGISTRARS SI 


| Leese (| Lis, _LSHEH Chote TE oe vars PE 


saw the deceased alive 


= 


230. BURIAL, CREMATION, 
OVAL {Specify) 


TO HOSPITAL . - PHYSICIAN: 


: The law requires that the death certificate be executed withi e. after death. 


omh 


or attending physician. 
rtificate has been signed by the attending phys 
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pers. Pages 
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transit permit. Then 


After this ce 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burl 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


oe 


al 
y event, within 72 hours after 


, cremation, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 00230 ! 
1. PLACE DF DEATH por Ss 


_CERTIFICATE OF DEATH YU223 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 


a. ae 2A b. COUNTY 
Bs Ms CAZLZ, - 
1 N (If outside corporate limits, write RURAL and give nearest town) 


¢, om. 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


a, COUNTY 

ak ELE, MARYLAND 

OR TOWN (if outside cor Pate limits, c. LENGTH OF STAY IN 1b 
ie and give nearest town) 


oa NAME OF HOSPITAL OR INSTITUTION (if Little Ge give street address) 


S¢ 7h Lake GH yes _]_no 


Middle Li Month | JAN 74 Year Ge 
ob ES LAW rat CE EOFB es 


OR RAC JA YEAR Flt te 
£ Months | Days | Hours | Min. 
HALE wipowep [_] eer le i | 
10a. USUAL OCCUPATION (Give kind of workdone! 10b. bad OF BUSINESS OR pa THPLACE oa & Slate foreign country) 
during most of worki even | red) DUSTRY ee Ps 
eae MAIDEN NAME 

OBE AS At FE 


INFORMANT Address 
Z 
ao 


3. NAME [LL laavate 
DECEASED 
(Type or print) 


12. CITIZEN OF WHAT 
TRY? 


eal GF 


18-WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) ea 


16. [AL SECURITY NO. 


17. 


18. CAUSE DF DEATH [Enter only one a fer | 


PART 1, DEATH WAS CAUSED BY: 
Mat sete CAUSE (a). 


DUE ~ 
conditions, If ny, which 


gave rise to Immediate 


cause (a), stating the en Lt gl 
underlying cause last, (c). 


Ine for (a), (b), and (c).] INTERY L BETWEEN 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. I certify that (I) (this h 


3 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. MeL Nui 
= eee eee 

$ ves[] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

$5 | OR CONTRIBUTING [7] CAUSE OF DEAT! 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


While Not ae 
at work[_] at work 


tal) attended the dece; iS from. 


that (I) (we) last 


om the causes and on thé date stated above. 
22b. DATE SIGN Po 


MP, CU GOUACLA M.D. eA pinecror C] PHVs. F ol Sid yh - 
Baume avdWey | fA PE: 


23a. BURIAL, | 23b. DATE THEREOF 23c. NAME OF CEMETERY v2) CREMATORY | “eae town or tk (State) 
“U1OLE Lota a 
24. FUNERAL DIRECTOR 


hat death al, a 2 Som 2 55M, 


REMOVAL (Sp; 
DDRESS 25a. ae BY REGISTRAR] 25b. REGISTRAR’S Lae IATORE 
Kosh 500 27 AN 1.0 1966 Prints Soaps, a 


BETTER BUSINESS FORMS, INC... BALTIMORE, MD. 20201 —— i 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH VU224 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssi6n ) 


a. COUNTY 


a. STATE b. COUNTY 
Baltimore aaviown Maryland 


b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL sat give nearest town) 
write oS eee ee give nearest town) 
38 days 


d. sai 7 HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 
Veterans Administration Hospital 527 Lawrence 


. NAME OF First 4. OW Month Da 
TeceaseD Middle Last TE y 


OF 
(ype or print) FREEMAN --- BRAWNER DEATH = January 23 
SEX 5. COLOR OR RACE 7, MARRIED] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE Bede TF UNDER J YEAR|IF UNDER 2408S. 


and 
Nw 


\: 


t 


within 72 hours after 


completely filled in by the 
ve carbon papers. Pages 


any event, 


Male Negro wiooweD [5] pivorcen F] ae /1 /o9 56° Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND pr BESINESS OR TL. BIRTHPLACE (County & State, or foreign ag 12. CITIZEN OF WHAT 
during most.of working life, even If retired) INDU: COUNTRY? 


orer ce. Track Baltimore, Md. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sawney Brawner Estelle Carroll 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 
| Clinical Reds, VAH, Fort Howard, Mi. 


2 
a. 
= 
o 

Pa 

S 


Yes 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).1 pace Bere 
_ PART |. DEATH WAS CAUSED BY: Metastatic Adenocarcinoma*of Brain Wonths 


DUE TO 
Conditions, if any, which w Adenocarcinoma of Colon Years 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS A AUTOPSY 


Metastatic Adenocarcinoma of Iumbosacral ves[] noXt] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work at work 


, cremation, or removal, and 
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; pr BERNE boat alas Deg Sty cies a HEALTH ‘ 
IvI F ST CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M ID 
)_ 08232 UBS: 


CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, (f Institution: Residence before =" 


a. CDUNTY 
+ a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wr] eee and give nearest town) 
fo) OW! 62 Days Baltimore 2 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. a ES 
Veterans Administration Hospital 2801 Springhill Avenue ves) nog 


NAME OF First M . DAT Month Dai Year 
Rae OF Idle Last 4, E y 


x OF 
(Type or print) ISRAEL NMI BRICKMAN peatd =JANUARY = 21 19 66 
. SEX 6. CDLOR OR RACE 7. marRIED [-] NEVER nc 8, DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
O 


Meat: White wiooweo F] nvoeGen 1/5/95 1 fast bir “oni pai Days ] Hours Min, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Meat Cutter Grocercy Stores Russia U.S. 
13. FATHER'S NAME aa 14. MDTHER'S MAIDEN NAME As 


Jacob Bricknan Ide Karklin 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes ww_I Clin.Rec. VAH,Fort 


18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SEPTICEMIA cl 
“ _ IMMEDIATE CAUSE (a). 
? f DUE TO 
Cenditions, If any, which ») PNEUMONIA WITH EMPYEMA RIGHT CHEST HOURS. 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (co) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a)  {19. Waa min ste 
ASHD. DIABETES MELLITUS. ves] NO 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 

DR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town} (County) (State) 


Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work fal at work 


21. | certify that @f (this hospital) attended the deceased from 19. , to. if2if __, 1966_, that $) (we) last 
saw the deceased alive o1 19.66, and that death occurred a il Fh trom the causes and pn the date stated above. 


22a. SIGNATURE ) 22b. DATE SIGNED 


- yo. PAYS NS] Dintcror (J Pavs, ' 
me. PHYSICIANS Galtal = 22d. ADDRESS 
| t UDAS, M.D. VA HOSPITAL FORT HOWARD MARYLAND 


filled in by the funeral 
apers. Pages 1 and 2 
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ease remo 
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transit permit. Then 
cremation, or removal 


After this certificate has been signed by the attending physician 
MEDICAL CERTIFICATION 


| 23. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) — (State) 
x faa i si cataita e 


24. FUNERAL DIRECTOR DRESS. 25a. REC'D BY REGISTRAR | 2! 
6010 ReESterstown Ra” 


bd [Sol Levinson & Bros.Inc. Baltimore, Maryland omAN 2 4 1966 fons Soetg a. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
PON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, Noe6 


EME, CERTIFICATE OF DEATH 
ee i 2. USUAL RESIDENCE. (Where deceased lived, If Institution: Residence before admission) 
ane as s bc 
2738 MARYLAND 
pat he i ¢. LENGTH OF-STAY IN 1b || ¢. CITY OR j@ corporate iimifs, ed RURAL and _ nearest town) 
eee , 
£28 
ofy TTAL OR INSTITUTION (if not in hosp} Ive street Adress) || d. STREET ADDRESS aI ENTe 
23an * lee ) ONA He 
Ege, 
E8E/ 0 ez LOL E us 
s SS . NAME OF Fi Middle 4. pale Month cael Year 
35 = DECEASED j 
SSE Cpe or rin pat BRIGHELFE Dear {7 >3 266 

2 5. SEX 6. tL) OR RACE | 7. maRRIEO [-] NEVER MARRIED[_]| & OATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 

wines pivoRceD ie PII. %3|7 last birthgay) mente Days | Hours Min. 

a I oe yrs. 

£ 10a. USUAL OCCYPATION Ww kind frames Pi ae a idl S OR LL. BIRTHPLACE (County & dfs or foreign country) | 12. CITIZEN OF ANH. 
=o during most,of, a life, even If retired) “Dp cou! 7 : 
SBSe m Y 
225 et ; 
eos 13, FA 14. THER'S MAIDEN NAME 

~ 
2 mae 15. WAS DECAASE! ER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMAN. dress 
2: Ss ay wn)4 (If yes pive war or dates of service) te, 
Soc Er 
2s 

E28 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] GEE RE ooR 
ze PART |. OEATH WAS CAUSED BY: J =” ey 
Ses "IMMEDIATE CAUSE (2) An 2 CH= tyaes coe 
Ess Doles OUE To 


gave rise to Immediate 
cause (a), stating the DUE > 
underlying cause last, (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


Conditions, If any, which Qa Cinna a AS Sean wan 


19. WAS AUTOPSY — 
PERFORMEO? 
yes [[] No [f¥ 


~~ 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING aa) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work 


21. I certlfy that (I) (this hospital) gttended jthe deceased from , 19. to_{.2 3 Rly that (I) (we) last 
saw the deceased alive on 3 19____, and that death occurred Mas Th from the causes and on the date stated above. 


22a. “OL ry 22b. DATE SIGNEO, 
ATTENDING EO. STAFF 
Qa lus rotund en kK Ea Bintcror CO bv 0 2¥, ce 
22c. NAME Cope) 


bean! Ge Commasclls rt ae = abe Fi Bud [hg 


IAL, CREMATIO oe ie ‘ya 23e. CEMETERY OR C 23d. LOGHON fown or county) fa tate 
OVAL (Spec ee ie 
Di ESS | 2a. A BY_MEGISTRAR 2b, PPRISTRARS Poe, 


20f. (City or town) (County) (State) 


— 


—~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Vege 


ER: a 
ran Or «ore 
pate! |’ 1955 


VR AIS (4) 
20M 1/65 


ae] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 


ok 


rshd completely filled in by the funeral 
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so 
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Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Move carbon papers. Pages 1 and 2 


ansit permit. Then plea 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR AIS io 
1/65 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ips ea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00227 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY : a. STATE b. COUNTY 
Baltimore MARYLAND 


. Baltoe 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) , 
2 ofaghlands + Highlands L 
dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET Bal tos 


2834 Tennessee_Ave. 


First Middle Last 4. DATE 
(Type or print) i11. Cora Brigh DEATH 


5. SEX 6. COLOR OR RACE | 7, bt OF BIRTH 9. AGE (in years |i UNDER 1 YEARIIF UNDER 24HRS, 
last birthday) Bales Oays | Hours | Min. 


| Female White wiDOWeD fT] oivorceo [_] 9, 1877 88 yrs. 


during most of working life, even if retired) INDUSTRY 


10a. USUAL OCCUPATION cies kind of workdone{ 1Db, KIND Cr RUSINESS OR TIBIRTHPLACE (County & State, or foreign country) | 12. GhiENOF WHAT 


Pas 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EV! 7 RMED on RMANT. ta_Highn 
S DECEASE! ER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFDRMAN Address 
(Yes, no, or unkown) | (If yes give war or dates of service) u Balto . Highlands 21227 Md. 


No 'S 


cremation, or removal, and in any event, within 72 hours after death, 


18. CAUSE DF DEATH [Enter only one cause pes-tige for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: B -: abiphca ONSET AND DEATH 


Vou IMMEDIATE CAUSE (a). 
¥ / 


A 
conditions, If any, which Fine Canc ib Fae Bladdoy 


gave rise to Immediate 

cause (a), stating the OUE TO 

underlying cause fast, (c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. i 
Na yes [] NO wa 

2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part II of item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF iNJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work. 


21. I certify that_()) (this hospitallattended the deceased from : e-S , 19%Le, that (I (we) last 
saw the deceased alive o 9 and that death occurred eleR from the causes and on the date stated above. 


22a. SIGNATURE 0A vay 
are oy c Py Ae MO. Bae OINS -“BtticrOR Oiws. O — 16 le 
22¢. PH 22d. AODORESS 
[wee ELM, Ramom,MeDe | 3927 =e Road 21427 


23a. BURIAL, rfSrect | 23b. DATE THEREOF [ 3c. NAME OF CEMETERY OR CREMATORY ign (City, town or county) tie 
hi Jen 


REMOVAL (Specify) gh Pa 3 
Jan. 21, 1966 alvary Bible Fellowship ¢ ii Township _ 


Burial 
229 | 25a. REC’O BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


G. Truman Schwab 3512 Frederick Ave. Balto. Md. 


24. FUNERAL OIRECTOR 
— ng, at La 
ofAN 18 i956 _f su dade 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 00235 CERTIFICATE OF DEATH 00222 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
+ a. STATE b. COUNTY 
Baltimore evan Maryland 


b. CITY OR TOWN (if outside Sor porate limits, c. LENGTH OF STAY IN 1b |} c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 2 { 


atonsville lyrlmth20dys Baltimore 08 FS", 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS bis Je Se 
SPRING GROVE STATE HOSPITAL 84 Woodward Street yes[_] No 
. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED - OF 
(Type or print) Oriole Britton DEATH January 7 1966 


. SEX 6. COLOR OR RACE | 7, 8. OATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR [IF UNDER 24 HRS, 

: 7, MARRIED [x] NEVER MARRIEO [] thst birthday) Roane Bere | Hours Teer 
female white WIDOWED [] oworceo(]| Sept. ly, 1882 83 yrs. 

10a. USUAL OCGUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 

during most of working life, even If retired) INDUS, GOUNTRY? 


_, 


Pages 1 and 2 


within 72 hours after death, 


24 hours after death. 
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ysician and completely 


yi be executed withi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ousewife Maryland U. S. 
13. FATHER'S NAME : 14. MOTHER'S MAIOEN NAME 
unkhown — At unknown 


| 15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND OEATH 
PART 1. OEATH WAS GAUSED BY: 
IMMEDIATE GAUSE (2) Pulmonary edema 


. QUE TO 
Conditions, If any, which (by Cardiac failure 
gave rise to Immediate 


cause (a), stating the OUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT GONDITIONS GONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. iS ee 


ves] no [4 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
OR GONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGGURRED | 20e. PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
a.m. 19 at work[_] at work 


21. 1 certify that % (this hospital attengpd the decegsed pr eer to__dan. 7 , 16, that (I) (oe) last 
saw the deceased alive on__* 22+ { 19 © and that death occurred st* , from the causes and on the date stated above. 
22a. SIGNATURE ae 22b. OATE SIGNED 
Sect a Mathrtty wo SAGO" 5 Wore) HAY | 1-7-6 
22¢. PHYSICIAN'S 22a. ADDRESS SPRING GROVE STATE HOSPITAL 
NAME (Type) Stella Wachsler, M. D. | . 3 
y 23. OATE THEREOF 23c. NOME OF GEWETERY OR CR SBATORY 
5-66 | Uplilen— Cl - | 
ABA y WV, 25a. REG'O. BY REGISTRAR 25b. REGISTRARS SIGNATURE 


oie S| Ch GS Cpewcaev des {al JAN 1.0 1966 | [Chords 


20M 1/65 e 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


director, page 3 should be detached for use as the burial-transit permit. Then p 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the 


1 


“FOR STATE 


HEALTH 


@ 

Ate funeral 
ge 5 may. be 

and 2 with the State Department - 


went within 72 hours after death 


, 2, and 


ted within 24 hours after death. If any dela 
in pencil in Item 18. Give Pages 1 


f 


INER: This certificate should be execu 


fe certificate, writing the word “pendin; 
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please execute 


TO DEPUTY MED 


DEPT. - 


and 3) 


transit permit. File p. 


cremation, or removal, 


iS) 


ge 3 should be used as a burlal 
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7 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as 234 
UU OG, 


700236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


0 
: "to : MARYLAND * SHG > COAL tO 


b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


CHER Vagos tov) Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) || d. STREET ADDRESS —— é e. 1S pee ands 


Shangrie La Nursing Home 1132 St. Agnes Lane ves) no 


|. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
ype oF print) Lillie E. Broessel Death Jane 28/66 19 


&, COLOR OR RACE | 7, MARRIED f=] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR |IF UNDER 24HRS. 
lest birthdey) Months Hours | Min, 


SEK 
Femalg W. widows] __pvorceot]| April 24/90| 75 ys. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Tl. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 


A Own Home Balto. Ma. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles H. Demuth Bertha Depser 


IAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. te INFORMANT Address 


15. 
(Yes, no, or unkown) i a oe 
Frank B,. Broessel,11325t. Agnes Lane 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ones Se eae 
9 |. - MMEDIATE CAUSE (a). ———— 
f DUE TO . 
Conditions, If eny, which (0). 
gave rise to Immediete 


° ¢ 

ceuse (e), stating the DUE TO : ae = 
underlying ceuse lest, (e) Aece 
PART II. OTHER SIGNIFICANT COND) TIONS CONTRIBUTING TO DEATH BUT NOT REI aH INAL DISEASECONDITIONGIVEN INPART l(a) |19. Was AUTOPSY 

‘ Yes [] No 
208. EXTERNAL CAUSE WAS 20b. RIBE HOW INJURY OCC 8, 
PRIMARY J or CONTRIBUTING () 3 yi ; +p ~ 
CAUSE 01 TH. Oe UA i 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCUR! 206. Pl Ol RY (Home, farm,| 2Gf. (Clty or town) (County) (Stete) 


( 
Hour e.m, ¢ bidg., etc.) | 


Inspection [Sq, Inquiry DX], _and in my opinion 
death resulted from: Natural causes [_], Accident [XX], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 19,62 
2, DATE SIGNED 


4 f : ) 
aus CL O.S. M_IC/ DLb en Bre 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (€lty, town or county) (Stete) 


mea oreo Rab 
; Pk. — am, ao Bakhtin Q Far Mabsistears SIGNATURE 


ve d ee 
} pate 8 9 iGGE) fee 


Boy \\etueht J 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


\ 


, a 00237 DU230 


aD pe 
& = GC DEATH 74 aa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. - ° b. COUNTY 
= nat Baltimore nee Maryland Baltimore 
= 3 b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give.nearest town] 
Poese ssex (21) 26 Yrs. Essex (21) ~ | 
2 = d. ee eA (IF nat in hospital, give street address) d. STREET ADDRESS e. IS is RESIDENCE 
® 2 00 7 Eastern Avenue 1407 Eastern Avenue ‘8 Oxom 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
aS (Type oF print) JAMES JOHN BRUZDZINSKI DEATH January 7 1966 
oo S. SEX 6. COLOR OR RACE |7. MARRIEDSCK NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae tast birthday) [Months] Days | Haurs Min, 
Male White wioowep}_pvorctD ] | March 7, 1908 rs. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of warking life, even if retired) 


rtician 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Funeral Home Baltimore, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


ISA 


- 


13. FATHER'S NAME 


Stanislaus  Bruzdzinski 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
[¥es, no, of unknown) | (Uf yes, give war of dates of service) 


No 


17, INFORMANT 


R17_07 4213 Christine Pruzdzinski 1407 Eastern Ave, 2] _ 


14, MOTHER'S MAIDEN NAME 


Zofia Swiec 


Address 


18. CAUSE OF DEATH [Enter only one cove per line for (0), (b). ond (e)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o! 
i a 
Y2LEs 


DUE TO 
Conditions, if ony, which 


Then pleose remove carbar 


(b) 


Carenmey Ttkorn BaSt 5 


INTERVAL BETWEEN 
ONSET AND DEATH 


ton? 


2 


gove rise to immediote 
cause (0), stating the under- 
lying cause lost. 


DUE TO 


as LRG osceearic. LHEDIO WASCULBR DISA, 


LOY 


‘ansit permit. 


MEDICAL CERTIFICATION 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
p.m. = 19 _|ot work [7] of work [] 


saw the déceased alive ons LFA 51 


R: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


he haspitol ar attending physici 


2). | certify that (I) (this haspital) attended the 7 ae fram... 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. wa ‘AUTOPSY 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


FORMED? 
ves O No 
ae 
20e. PLACE OF INJURY (Home, form, eae (City or town) (County) (State) 


factory, street, office bldg., etc.) 


ta AA s 


No. gee aie 


* 


ie 


11% _, 196. that (1) (we) lost 

» and that death accurred atl EM, fram the causes and on the date stated abave. 
2%. DATE 

SIGNED 


STAFF 
PHYS. 


ATTENDING 
M.D. | PHYS. BiReCTOR 


the State Board of Health prior to burial, crematian, ar removol, and in any event, within 72 


page 3 should be detached far use os the buri 


Pwre- | 
O25 [pe ICIAN'S 22d. ADDRESS 
eS KE (Type) 
oP Ps Fae Fea LE. veya) | 9 mep pri Geoe. ban l. 
& 3 z Bo. TEROVAL ewer Bb. DATE THEREOF (ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
re specify 
=e X [ESSA 1/3.0/66 
arg Qe BBL DIBETORSRSSSATURE 2 -ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AIS (4) "S [dames E. Brozdaid 1407 Eastern Ave. Balto21 [ova fl ] 1 {96 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


e te 00238 CERTIFICATE OF DEATH VO2385 
3S 825 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
gee ie’ pat Ba a. STATE b. COUNTY 
5 273 1tinore MARYLAND Maryland Baltimore 
s Qc b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest ge 
ee write RURAL and give nearest town) 
8 Catonsville |2 Catonsville 
@ gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS @. i RESIDENCE 
a™ 
Se¢ Paradise Nursing Home Cambridge Arms Apartments | yves(] no) 
se 3. NAME DF First Middie Last 4. DATE Month Day Year 
32 (ype oF print) Mary A, T, Bunworth Lead Jai i 
raed 5. SEX 6, COLOR OR RACE | 7, maRRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Bis i @ Tast birthday) Months | Days | Hours | Min. 
= s Female White wipoweD [] DIVORCED [7] Mau: yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) 


COUNTRY? 


¥A9, BIRTHPLACE ET ae ven country) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


o 


School teacher Public Schools Ellicott City, Ma. | 1, S, A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas J, Bunworth Julia Gibbons 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesulve war or dates of service) 


- INFORMANTWebster Groves ‘#8 19, Missouri 


The taw requires that the death certificate be executed within 24 hours ai 


ficate has been signed by the attending physician and completely filled in by the fu 


_ Soules page 3 should be detached for use as the burial-transit permit. Then 


bs 
& 
rs 
£ 
Ss 
a No . Edward O'Brien P, 0, Box 40 = 
4 18. CAUSE DF DEATH [Enter only one cause per lippsfor (a), (b), and (c).7 INTERVAL BETWEEN 
e 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
o So IMMEDIATE CAUSE {a). 
S = of 1} \ a 
Pasa 7 A] DUE TO 
= 5 Conditions, If any, which 
a a (b) 
oo ce. gave rise to immediate DAE Te “ 
= oe cause (a), stating the tae 
5 3 underlying cause last. © d, dv Ss 
8 = FS PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= = = = 
Se & yes[] No 
a = = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Ss 65 | OR CONTRIBUTING [] CAUSE OF D! 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Ho! 20f. (City or town) (County) (State) 
a 5 Hour a.m. While, = Not white Factory, Soe aTiCOy 
s = it work it work fal 
a 
© 
4 
<l 
= 


and that déath occurri 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
ES 
ATTENDING 
EH ZL MD. binector C] pave, C 
2c. PHYSICIAI a, = 
° NAME (Type) ¢ 3 Lt v3 
a Ee Ine (re a dav th PL 
3 23a. BURIAL, Hie TT AG 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count 
oN REMOVAL (Specify) 
Burial | 1/7/1966 
|. FUNERAL DIRECTOR ADDRESS: NA 
iL re Loe 3 
VeAT a Ne . (lon) Kenkpal Yoorea_ Catonsville, Ma.) ma) AN cere Z G . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00239 CERTIFICATE OF DEATH 023! 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE b, COUNTY 
Base: : MARYLAND <p PALP 
B. CNY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside carporote limits, write RURAL and give nearest fawn) 
write RURAL ond give nearest town) 
CATON S VIELE CATON SIE LE 25 Sf 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | @. STREET ADDRESS © RESIDENCE 


mh 


ine funeral 
‘ages | an 
rs after 


led in b 
72 hou! 


LI ALDER SHe7 R>. CF-ALDPER SHOT RD ves LJ no 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
CEASED 


ted within 24 haurs after death. 


‘ampletely 
jove carbon papers. 


Then please rem 


Type or print) WreL/A 4 


ROBERT 


BURC jf DEATH THAN. a 19 Vag 


6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {In yeors TF UNDER | YEAR | IF UNDER 24 HRS. 


lost birthdoy) 


winoweD {Zj oworco []} fee. 3 , 478 $7 ye. 


100. USUAL OCCUPATION ere kind of work done 
during most of working life, even if retired) INDUSTRY 


Cer rereR —- RET |TRAWSIT Co. 


10b. KIND OF BUSINESS OR 


TI. BIRTHPLACE (County & Stote, or foreign country) 
AI=>. 


12. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME 
WielLsArt Ro BVRCH 


14, MOTHER'S MAIDEN NAME 


saree AAaRRisaN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


tS. G4, «, bar Cbaraher ph, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


ONSET AND DEATH 

\ IMMEDIATE CAUSE (0) : 

FA o DUE TO Rear en TE 26 @% Ge 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
it (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


PART. DEATH WAS CAUSED BK,” AB ALT CLELO TO. (LITO TIC CAR (co vq 


gned by the attending physician dnd 
-transit permit. 


director, page 3 should be detached for use as the burial 


19. WAS AUTOPSY 
PERFORMED? 


vs{] xo 


« 


‘200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING CL]. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 otwork L) otwork (1) 


jeceased fram Cf -J_ 194 @ 10 fief. 19.4¢G, that (I) (we) last 
@@ ond thot death accurred at.§ “4°M, fram causes and on the date stated abave. 


ATTENDING na ae 22. DATE SIGNED 
mo. ps JR) omer O os, OL #7 / 976 S 
Te. PHYSICIANS mk 


— 
NAME (Type) Eoitie Bxcro var? | t Cr -ZF 
7o. BURIAL, CREMATION, 7b. OATE THEREOF 7 Tic NAME OF CEMETERY OR CREMATORY, | 2d. ee or ign (County) ae 


ree ay Va ae (Gitte Com 


fet a 2 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
Fikes b LIM Citra bl, foecb_\whAN 17 1966 fC%orbag | 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


After this certificote has been si 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health priar to burial, cremation, or remaval, and in any event, within 
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TO FUNERAL DIRECTOR 


85 

=> 

2a 

3 
“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
Sf Items 1c,16 RTI Fi T OF | 2/23/66 mh 
28 
1 Wcoe8o _”_ CERTIFICATE OF DEATH wz om no_ 00283 
83 ——————EE pba es to ors ‘yards - 
4 s PLACE OF DEATH 2. USUAL RESIDENC, sed lived. If institutic Reside before odmissi: 
3 $s |" 0. COUNTY mary o. STATE Nene is rs CORR oa ae ay pe 
< eee £ BAL {HORE 
ei B. CITY OR TOWN {If outside corporot ©. LENGTH.OF STAY IN Ib ¢. CITY OR TOWN (If outide corporote limits, write RURAL and give nearest town) 
5a RURAL ond give neorest town) , S ae * Fae 
23 ATONSY /7 YRS. / Brook G #2 
22 4. NAME OF HOSPITAL {If not in hospital, give street oddress) d. street apoRESS = )i])) AR tI t e. 1S RESIDENCE 
eo: j sepH' RS Home 1222 /fuewmuy/ /DrA ves ENO 
5 0 H NUR A OM LAMTG WEE L/ / Ro ] Noy 
725 3. NAME OF Fint Middle tost 4 DATE Month Doy Yeor 
3 (Type of print} MAR RuURGHARD DEATH J AN 25 19 66 
2 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Aer teseor If UNDER 1 YEAR| IF UNDER 24 HRS. 
‘rthdoy! 
ovorsot | Fra.21,1885 | 80%. 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 
d PoLAND Oeb<As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


in 72 haurst@fer, death. 


Tete an ark eae pS SAU eO ORES 16, SOCIAL SECURIT! ye) 17. INFORMANT Wo opsTdot® CoLLEGE, Mp x 
- VO9REV WALTER J.BURGHARDT Sed 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (<).] INTERVAL BETWEEN 


x ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: ( \ \ V Sc Wve rs yf 
5 IMMEDIATE CAUSE (0! f ASC ¢ gq < 2 G 


FA OO DUE TO 


3, if ony, which ) Defecivo o Sele ee Wha + dysease zee 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pa: 


<4 
: 
Ff 
cc Conditi 
Eo gove rise to immediote 
gc couse (a), stoting the under- ( OUETO 
fie 54 lying couse lost. { 
Bie: SURE eat c) 
285 g ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wall 19. Was AUTOPSY 
rae en A \ — ME 
o B8 $ unk NY ~\ ves] No G@-— 
DORs = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of stem 18.) 
Qe _ 
| aad & | OR CONTRIBUTING 1] CAUSE OF DEATH 
e225 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & ]20e. TME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
5.295 6 Hour a. m. While _ Not white foctory, street, office bldg., etc.) | 
pe § = p.m. lot work [] ot work ' 
5S : 
size 21. I certify that | attended the deceased from.___° Ze, 19.42 o2aWuara, 19.4 &thot | last saw the deceased 
a ik 
* 3 5 _, and that death accurred a $>R Mm, from the causes and on the dote stated above. 
3 a ‘f ADDRESS (Street, city or town, stote} DATE SIGNED 
aS AL x 
yess Ae D. 23S5O Witkens ARES J. eS 3/66 
Laie, & 
ez88 rames Beton dn ge Sat « de bate), Yared 
acs Ph a ee ee ee Seer A in 
23 aed No. EATON ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
2D oY EMOV/ ify) 
es Ri An, 1966) VAR New Yorn, N.Y. 
‘3 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


24a. REC'D BY REGISTRAR ‘24b. REGIETRAR’S SIGNATURE 
possi) -W Mears & Son 805 N.Catverr St. otAN 5 196) Ds bo Fag 


ve SS ae eo ee ee” ee ee Se eee 


P 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Salesman W.R.Nicholson Co. 


ws pone ied Aad ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mn: 
avy | 0 CERTIFICATE OF DEATH 102934 
s E = 
Es 1. er oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 7 Baltimore a, STATE b. COUNTY 
Zee aaer MARYLANO Maryland Se 
bathed b. CITY OR TOWN (if outside cor; ate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wri ive nearest town) 
Bse write RURAL and give nearest town) 21234 / 
els Towson Baltimore 3 { / 

& 3 oa a OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S pee 
sat -g ‘ 
= Be St.Joseph Hospital 8413 Greenway Road vesC] nol] 
s s= 3. anes First Middle Last 4, Bare Month Oay Year 
eo ~ ™ 
ase (ype or print) William Wesle; Burns DEATH January 9% 66 
poe 19 
823 A — 6 fet RACE | 7, MARRIEO [X] NEVER MARRIEO[-]| & OATE OF BIRTH 9. AGE in i frNOEa TENS FF NOEs ie 

ee jale inths | Oays jours 
5 : : 10a, USUAL OCCUPATIONYGI = as k apie i hess OF oi etl County te re 2. | TIZEN O! | 
= a. ve kind of work done| 10b. KINO OF BUSINESS O| 11. BIRTHPLACE & Stal fore 12, CITIZEN OF WHAT 

5 se during most of working life, even If retired) INOUSTRY an ‘ eae eneeses) COUNTRY? 


Baltimore, Md. 


ots 


13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


S 
S 
3 
& | William L, Burns Eva Amspacher __ 
3 15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
s (Yes, no, of unkown) | (lf yes give war or dates of service) 
5 No Mrs. Alico I, Burns~_6)13 Gresnway_Rde 
s 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
E PART |. OEATH WAS CAUSEO BY: Paes J ie = ts Tg eT lL) 
5 s IMMEOIATE GAUSE (a) onary edema 
e QUE TO P 
Conditions, if any, which @_Chronic Cor Pulmonale 


gave rise to Immediate UE TO 
cause (a), stating the : Z 
underlying cause last. (c). Bronchiectasis 


The law requires that the death certificate be executed within 24 hours after death. 


5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) 19. REE Ua 
ee = 2 eee 

olt ves [} no 
ira 

= ~~ Tie | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 1! of ttem 18.) 

& | OR CONTRIBUTING [] CAUSE OF OI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oa Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work [_] at work 


21. Teertily that (I) (this hospital) attended the decegsed from_¥ 2M to_Jane 9,19 that (I) (we) last 
saw the deceased alive on_J@Me Dy 49. g9_S9_, and that death occurred 22h sh, from the causes and on the date stated above. 


SIGNATURE 22b. OATE SIGNEO 


CAR et tN ha t ie Oe Mo. BRS _Ginteror CI) Bays. | Jan. 951966 


| 22. rine 22d. AOORESS 
| me Gracito V. Patricio M.D. _|_7620 York Road - 21204 
23a. BURIAL, CREMATION, aaa 23b, OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


REMOVAL (Specify) 


QR 24, REAR DIRECTOR ‘2a. REC'O BY RAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 


leonard J, bree: Inc. 5305 Harford Rd. #14 okt} 12 1956 j CAseantig iid ta 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogge OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH tei 5 


a PLAGE or DEA: 2. USUAL RESIDENCE (Where deceased lived, If institution: des before admission) 


Sy a. STATE ). COUNTY: 

ZMoOR Ct MARYLAND . 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate Ilmits, write URAL Lhe. give nearest Lee. 
write RURAL and give nearest town) 


oW Se Jo iS Autkeeucl/e, L4d- o 3-1 


d. NAME OF espa a OR INSTITUTION (if not in hospital, give Gfreet address) || d. STREET ADDRESS 6. IS fee ES 


SEGNIER BALTIMORE MEDICAL CENTER 2 1 OF40R1 dg 2. veld ae 


Middie 4. DATE Day Year 


SE LILLY" ELIZABETH BUSCH | DEATH ie 1966 


. SEX 6. COLOR OR RACE [7, MARRIED ["] NEVER MARRIED] | & DATE OF BIRTH 8. AGE (in years om [IF UNDER 1 YEAR]|F UNDER 24 HRS. 


Ar WHITES wipoweo [SQ__ivorceo 7} PH 7 rea gains (eel al Spal Here ray ma 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn try) | 12, eu Be WHAT 
duging most of working life, even If retired) INDUSTRY Ji 


R' 
CES EPO OR: 
nds ce oars 14, MOTHER’S pie es the NAME (iz 
np Pe As | whee ards 


DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. IRMANT Address 


We 10, or unkown) | (If yes give war or dates of service) 
o7 a fre att cha ee ve 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (Cc). Ay INTERVAL BETWEEN 


rar -oomgues water, AIC TEICIOSCLEROTIC CARDIOVASCULAIe__| STAPH 
HH Qt DUE TO eae S SCENT Myo OCAIC DIAL INFARCTIO 


Cenditlons, if any, which 0). 


completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 


permit. Then ple 


, cremation, or removal, and in any event, within 72 hours after-death. 


-transit 


gave rise to Immediate 

cause (a), stating thi DUE TO ZAKIR =< =—— = 

underying cause last. ,_GANGIKENG oF LEFT LEG DUE To ATHEROSCLEROSIS 

“PART il. OTHER SIGNIFICANT GONDTTTONS CONTR ISUTINGTODERTA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19- WAS AUTOPSY 
ASPIIA TIVE PNGUMONI ves[] No BQ 

208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) «State 
Hour a.m, While —— Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from =, 15) that (I) (we) last 
saw the deceased alive eye ae ae , and that death occurred at] 40am, from thé causes and on the date stated above. 
2a. SIGNATUR 2b. DATE SIGNED 


7m 

¢ 7 tH Uattpeeer M.D. ae bintctor C1) PHYS. walt Wee 
{mets OSCAR FERNANDINI | *Gretr Gols, Med, Ceuta 

es Sy al on be wr EE? 23¢. md ‘OF CEMETE Jha ee. gay oi 2 OS mei A sno 


24. FUNERAL DIRECTOR VZSWEL —— FA 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
OSS Feu “0 
om. 277 


Wy. Graf Baowks Tore dnr Fre oltN 17 1966 pO lmvbeg uds® 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00243 CERTIFICATE OF DEATH HU235  __ 
iG Lee peERTE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Baltimore tiie A Ma 0 out Bates 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write VEE and give nearest town) 


(Rural) Essex Baltimore # 3 


d. NAME OF KDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ha esteee 
Box 656, New Section Rd. Box 656 New Section Rd, ves(] nol 


3. NAME OF First Middle Last | 4. OATE Month Day Year 


>) TypensearhnD Ida B. Butts bead «© January 22, 19 66. 
5. 


al 
th. 


te 


pa fun 


, within 72 hours 


ely filled in by 


ion papers. 


mM) 


* 


Fk 


ease rel 


. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[] | 8, OATE OF BIRTH ©. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS. 


disown ON 4 3 wiooweD [2] __olvorcep [] Yan. 26,7887 by day) viet lia Sea as 


yrs. 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. caren ‘OF WHAT 
DI 


during We of working Wfes even if retired) 
ouUdseur ce ome 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(Charles Small | Ida Butler 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 7, 


Oe (If yes give war or dates of service) Nore. Mn. (A / R. RQ f 26y47 die LL 2430 | 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 


) ET AND DEATH 
PART 1. DEATH WAS CAUSED BY: nee g ate, 4 eve. 
e=-P re Clagtenn 


, cremation, or removal, and in 


transit permit. Then pl 


IMMEDIATE CAUSE (a). 
}/ 


I 
Gee 
is / DUE TD 
Cenditions, If any, which (b). " , " . 
gave rise to Immediate 


cause (a), stating the DUE TD 

underlying cause last, (c). 

PARTI. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTDPSY 
yes [] NO 


ned by the attending physician 


20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EVXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, far 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (I) (this hospital) ajtenied the deceased from. Le 5 ice, to -, 19 66, that (1) (we) last 


saw the deceased alive of. 19.46. and that death occurred at3. 30), from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED / 


Cea Piatra ans Pd Neer YO "7/27 kb 


226. PHYSICIAN'S | a Nf EMS Rj 3 acre Zo f , {_ 


Dept. of Health prior to buri 


MEDICAL CERTIFICATION 


x 


(State) 


NAME (Pe) 4 WG Semewo EF 2.14 = 


23a, BURIAL, emp | 23b, DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATDRY 2ad. LOCATION (City, town or county) 


“Burtat | 1/25/66. New Cathedral (emetery Baltimore Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


vr 415 (4) Leonard J, Ruck Inc, Balto, Md, 21214 oe JAN 24 19 8 fChnrtss Jueg 


20M 1/65 
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TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00237 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased livad, If institution: Residence before admission) 
a. COUNTY é a, STATE b. COUNTY Ve 
ie) TAL. = Ede h ti d n 
b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c, CITY OR TOWN (If obfside corporate limits, writa RURAL ond give nearast town) _ 
write RURAL and giva nearast town} * a ” 
KR. te Ree 6 wy eckS Seen = Balk mew Ja 
"|e. IS RESIDENCE 


'd. NAME OF ae OR INSTITUTION [if not in hospital, give street address) |. STREET ADDRESS 


ees Duraion 9 Dele i 2] We WW ochir Abit ON A FARM? 


| YES ial SL] NOB 
Middle “Last | 4. DATE ~~ Month ‘Day 7 
DECEASED | 


(Type or eam) “Pe j Ro Cam Po | DEATH JAW: 2 2. 19 6 (a 


completely filled in by the funeral 
n papers. Pages 1 and 2 
ithin 72 hours after death, 


io 


. SEK %. COLOR OR (ARRIED [-] NEVER MARRIED DATE OF BIRTH 9. AGE (In years {IF UNDER YEAR] IF UNDER 24 HRS. 
mM 5 Jest bithday) | Months) Days | Hours | Min, 
ipoweD[[] _ovorcto [] | Ja ty ! a | 1997 yrs, 


10a, USUAL OCCUPATION (Give kind of 


ork 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most_of wazking lifa, avan if retired) 


12. CITIZEN OF WHAT COUNTRY? 


IRTHPCACE (County & Stata, or foreign country) 


“RCD 


14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


Toms. [MoRer Wp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


IVkKvew 
{Yas, no, or unkown) | {Ifyas giva waror dates of sarvica) WEI ely prs dé yi 
taew # s-10-S¢S1 | B Balto. City le Ihave — Balto. ha 


18. CAUSE OF DEATH [Enter only one ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. av, Se | ONSET AND DEATH mA 
; IMMEDIATE CAUSE (e)__| whit tang 4etthe, BPEL. 
/O.DX DUE TO 

Conditions, if any, which (b) 
gave rise to immadiate causa =] 
{a}, stating the underlying (| OVETO 
cause last. (e) 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Then please remove cai 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 
|, cremation, or removal, and in any event/ wi 


| 19. WAS AUTOPSY 
PERFORMED? 


| vs []_ No 


20a. ACCIDENT WAS UNDERLYING [] 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part II of item 18.) 


20F. (City or town) (County) (Siete) 


20d. INJURY OCCURRED 
Whila Not While 


at work [] at work [_] 


20¢, TIME OF INJURY Month, Day, Year 
Hour @.m. 
p.m, 


21. I certify that (I) (this 
saw the deceased alive o1 
‘a AGNATURE 
i _- Age 
22c. BANE 
NaI 2) 

" Clarence 


20e, PLACE OF INJURY (Homa, wy 
factory, streat, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
spital) attended the decgased from.. * By 


19 €242., and that death occurred Sh troy 


A oeln feRooe that (1) (we) last 
the ctl unica on the date stated above, 
22b. DATE 


STAFF 
DIRECTOR (1 Pays. 


~ 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


23a. aie isa oo 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY "3 LOCATION (ir pon or coun j : 
ih 
Q | ere] Feh3s9bl | fit. Auburn Ce nz. _ Bath nese, ary laved. 


A 


25b. REGISTRAR'S SIGNAWRE 


vr als (4) 
20M S-63 


24 FUNBRAL DIRECTOR": 3 haere Zl ADDRESS 2 i Bat Es 
Mgt Schad Chaceaga Mille, Mid aa 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00245 CERTIFICATE OF DEATH 0023: 


= 


id 


ez 
23. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If institution: Residence before edmission) 
25 2. COUNT a. STATE ~ bfCOUNTY 
20g 2 _MARYLAND || mM ae fa 
= vs b. CITY'OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY.QR TOWN (If oytsip corporate limits, write RURAL and give nearest tows) 
Bos write RURAL and give nearest town) . A 
‘eras: hy x 3) / Cham Z SO Br. i 
Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, offo st a. ae aoa RESIDENCE 
Ed S22 - ON A FARM? 
53/7 |_SSen? fee 3 Patt Mareaig Wo ms ENO} 
25Q 3. NAME OF —e Middle a 4. pone Year 
2a DECEASED 
(Type or print) DEATH ¢ 
fey | teem Th pms (kn. = Jee ee 
0 JG 3 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED, -B. DATE OF BIRTH 9. Bee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
by wt bicthday) |"Months| Days | Hours Min. 
0 male white wipowen [_]} DIVORCED UME. 3- y. GAL yrs. | | 
& Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or on country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) US 
vw wewowa Marylan@éwew 


13. FATHER’S Wit ae 


V4. paw S MAIDEN NAME v 


16. Ca NO. Is. INFORMANT ° S | a 


eke Meow a oe a 


15. WAS () @Anns EVER IN U.S. AR) FORCES? 


(Yes, no, or unkown) | (Ifyesgivewarotdates of service) 


no 


18. CAUSE OF DEATH [Enier only one cause per jine for (a), (b), and (e).] “TP INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ¥ » ONSET AND DEATH 
IMMEDIATE CAUSE (8) (LAL 4 atte. a St sO A Cath ts 


f . DUE TO 


Conditions, if ony, whhch (ejea 
gave rise to Immediate cause 
(a), steting the underlying 
couse lest. (ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 


The !aw requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


DUETO 


19, WAS AUTOPSY 
PEI 


> 


RFORMED: 
yes [.]_ NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part | or Part Il of item 18.) — 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
it work at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


MEDICAL CERTIFICATION 


19 
21. | certify that (!) (this hospital) oy the deceased from. that (I) (we) last 
saw the deceased alive on. nee. and that death occurred ave AAuM, from the causes and on the date stated above. 


Pn. ENGL ny tee ao 


) re PHYSICIAN'S b Be 
! nant Pmacenrce €. Me Wieerths |1)9, tbc A ae 


23d. LOCATION (City ftown or county) 


23a. BURIAL, SEEMTION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
BBL | b1-F6 | OAp Laws) Cone Bard. Oo7y 
C’D BY REGISTRAR ess RS pipes 
d “d d 


24 FUNERAL oi SIGNATURE ADDRESS 250. 
Leen tinea, Mite. Dowone, Mp R35 1956 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


be fi 


oa 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


VR AIS (4) 


20M 


Page 4 may be retained by the hos: 
TO FUNERAL DIRECTOR: After this certi 


. 
a 


id 


in and completely filled in by the finer: 


@ remove carbon papers. Pages 1 


ficate has been signed by the attendin: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


director, page 3 should be detached for use as the burial-transit permit. Th 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 
46 CERTIFICATE OF DEATH 00239 
iF pa ra, DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
Bitvinore ae a, STATE Maryland b. COUNTY . 
b. CITY DR TOWN (If outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate tlmits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Fort Howard 93 Days Baltimore 2 
4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS — ®. 1S RESIDENCE 
27| Veterans Administration Hospital 2922 Independence Street vesC] noel 
‘3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
Type or print) Edward Leroy Carr DEATH 1 1 19 66 
BaeER 6. COLOR OR RACE | 7. mannicl N D 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR |IF UNDER 24 HRS, 
oR] never wareieo[]] Be birthday) Hirontns | Days | Hours |- Min. 
Male White wipoweo []__—ivorceo [-} Ij /1/10 vin 


~~ 


INERAL \ODRESS 
Q as Hrectn’ LH FUNERAT HOME” "Waty Lae 


10a, USUAL OCCUPATION ee kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
Chenffer Private Baltimore, Maryland Soho 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Edward L. Carr Nettie Baublity 
15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
Yes _ Ww_IT 215 16 7077 | CLIN. RECORDS, V.A.HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} TES Her 
PART 1. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (a) PULMONARY EDEMA NKNOWN 
/ J ETO 
Conditions, If any, which (0) BRONCHOPNEUMONIA OWN 


gave rise to Immediate 


cae econcinn, "| "© BRONCHOGENIC CARCINOMA WITH WIDESPREAD METASTASIS UNKNOWN 


S PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. bed Baa 
i ie 

$ YES no [} 
it 

i | 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, factory, street, office bldg., etc.) 

8 a While Not While 

= p.m. 19 at work oO at work 


21. I certify that QL (this hospjtal) attended the deceased fro wisi to , 19_29 that 4) (we) last 
saw the deceased alive cok. ae, and that death occurred at Osh:ty, PeMihe causes and on the date stated above. 
22a, SIGNATURE Zz aa 22b. DATE SIGNED 
2 ADORE wo. PAYS] inecron ] Bs OR! 2/2/66 
226. ious 22d. ADDRESS 
| ye) ADOLFO E. SCATENA, M.D. VET. ADM. HOSP., FI. HOWARD, MARYLAND 
23a. Dae ay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
GanyAa | 7/ 5/66 | National Cemetery | Baltimore 28, Maryland 


25q.. REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 


oHAN 3 196 fOlonbig Yuedge 


= 


executed within 24 hours after death. 
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VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ine ND 


00247 CERTIFICATE OF DEATH ‘00240 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
a. COUNTY a. STATE b. COUNTY 


y 


cae ) 


a 
di 


A 


MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give meureet tail 
Towson 4 105 da: Baltimore, Maryland 21218 
d. NAME OF HOSPITAL OR ere att {yhesaltal. gjve = nade) d. STREET AOORESS yi 8 re ee 


Dulaney Towson Nursing Home, Balto 21204 Drie ves[]_nofx) 


3. NAME OF First Middle Last 4. DATE Month 
DECEASED OF 
(Type or print) DEATH 


Grace _ Gibson Carrol] 
. SEX 6. COLOR OR RACE [7, MaRRIEO [3 NEVER MARRIED[} | & OATE OF BIRTH 9. AGE (In, years [IF UNDER IY 


; last birthday) (Months 
female white WIDOWED ["] oivorceo[]| Nov 30, 1891 yrs. 
10a. Be Eco UEaT (Ow (Give kind of work done| 10b. fel wa HS OR ‘11. BIRTHPLACE (County & State, or forelgn country) | 12. ere oF WHAT 


pia Bi ed yA eld Sree ee Batio (ity — COUN 


13. FATHER’S ee 14. MOTHER’S MAIDEN NAME 


7 
n Mary Archer 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


279- 34-7785 | put any TOWSON NURSING 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONS§T AND DEATH 
T I : 
Je tHE) CAKCWeMA of OVAR aaa 
if 7 QUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause fast. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART I(a)  |19. Ree Ret 


ves[] no Py 


~sS 
wy 


within 72 hours afte! 


and completely filled in by the funeral 


remove carbon papers. Pages 


I, and in any event, 


ransit permit. Then 
|, cremation, or removal 


20a. ACCIDENT WAS BNOERLYING F 20b. OWE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEA VV/ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) [2] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY Bias 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) i 6 ¢ a that (1) éve) last 
saw the deceased alive on. so i the causes and on the date stated above. 


22a. SIGNATU 22b. DATE SIGNED 
AS. ‘ mo. Aree OG Sintcror C1 Sine, ol 

2c. PHYSICIAL 7 | 22 ADDRESS, 

| RAMEE) A $-@ L FAW J | 635i Var) ike RA Lip sere. /> a 


23a. BURIAL, CREMATION, y/ 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


Burton (Specify) mi land 
24, can OIRECTOR : [24/1966 Union Chapel Cemeteny (bes 25b.REGISTRAR'S SIGNATURE 
John A, Moran Inc, 3000 €, baltimone St, |S [Orly oedphe 


65 — = = 


MEDICAL CERTIFICATION 


director, pi S 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


the funeral 
fter death. 


Pages 1 and 2 


y event, within 72 hours a 


nd completely filled in by 


move carbon papers. 


Then ple: 


1, cremation, or removal, 


I-transit permit. 
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of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 00248 CERTIFICATE OF DEATH UO244 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


sSTATE. b, COUNTY , 
’ a aby Land yPFland Za 
TY OR Toa 4 arene ‘corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glye nearest town) 
write RURAL and give nearest town) 


Towson Cockeysville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : e. MES 


St. Joseph Hospital Western Run Rd. ves() nol) 


NAME DF First Last 4. DATE Month Da Year 
MONEE Middle y 


DF 
(lype or print) Harry D. Chatfield DEATHJanuary 23 19 66 
» SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
; 7, MARRIED [_] NEVER MARRIED [_] i! Sinthday) SRonERS | Dave<| Hours [Mine 
male white wipoweD [-] pivorced Gj | 1-28.19 4 yrs. | | 


10a. USUAL OCCUPATIDN rays kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) JDUSTRY COUNTRY? 
Carpenter Donald Stubbs Farm| W. Virginia U.S.A. 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harry Lee Chatfield Sadie Pancake 

By Was DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 10. ORG: 

1» NO, yes give war or dates of service) 0 

Yes WWi 236-09-015 | Mrs Sadie Shafer 10 Brookfield, Clevlend 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] a, Puede BETWEEN 
PART 1. DEATH WAS CAUSED BY: . s 
= IMMEDIATE CAUSE (a)___ Myocardial infarction, acute with left 
f of puerto Bundle Branch Block. 

Cenditions, If any, which 


gave rise to immediate ) 

cause (a), stating the DUE TO 

underlying cause last. {c)_ “I 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. AS ee 
ves [} No {X) 


, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at_ work at work 


21, \ certify that (I) (this hosgital) attended the deceased from__December 30 1965 _, to_January23 19_66 that (1) (we) last 
Aa: 


saw the deceased alive 0 1900 and that death occurred ats 30am the causes and on the date stated above. 
228. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
(tYOSO Mo. PHYS. —{_] _biRector [_] Phys. dibeaiee ans 1966 
2c. Bonne : G ea MY 22d. ADDRESS 
ype Z 
- ee ee 7620 York Rd. Baltimore, Md. 21204 
23a. “REMOVAL Get | 23b. DATE THEREOF hee? NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


REMOVAL (Speclfy) | 3p 1 Ceme Ory. Charleston W.Virginia 


MEDICAL CERTIFICATION 


urial 1-26 es 
24. FUNERAL DIRECTOR me REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Pana a Vovsclacans wal Veron Y8| Biden. fees, JAN O5 1966 | 20 ray Duet 


= 


executed within 24 hours after death. 


es) 


ed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
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VR AIS (4) 
1/65 


20M 


2 


bon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after dea’ 


mit. Then please remove carbon papers. Pages 1 an 
= } 


ransit pert 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ia bh eB) 
— 


00243 CERTIFICATE OF DEATH 
. 1. PLACE OF OEATH f 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY Pa bte a. STATE 47 b. COUNTY — 


SBNMC.. MARYLAND 431) SP Peus ST¢e227 eter ttn 
b. CITY DR TOWN (If outside rorpaEate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL apd give nearest town) 
Baltimore G6 = + 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 2. IS RESIDENCE 
2) Br jk Bae yes] No 
3. WAME DF First Middle Lest 4 DATE Month Day ‘Year 
(lype or print) Vin cesT Nttin/ CICERO DEATH 4 6 AILS 
5. SEX 6, COLOR OR RACE | 7, maRRiED Dy never MARRIED [-] | & OATE OF BIRTH AGE (is, years [TFUNDER 1 YEAR IF UNDER 24 ARS, 
ay) Months | Days | Hours | Min. 
mace Caw wipoweD [7] vivorceof]| 44/17 / 1899 — yrs. | Z 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


1Db. PRD eS DSINESS DR i “E38 es Ag, or foreign country) | 12. cau WHAT 
(GHT CLUB OPLAatry Chuo. | 2A ie {oa : 
13. FATHER’S NAME iglt B 14, MOTHER'S MAIDEN NAME at 
VINCENT Ci Concetta Maranto 
CA CLIN _Vakde 


16. SOCIAL SECURITY NO, | 17. INFORMANT Address 


(Yes, no, or unkown) Ges es service) 


P/ 3-3 ¢~S Yo QBIICL Jote NN HGRLES ST. 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cad es chek ond 
IMMEDIATE CAUSE t)__C- Lt 


Ya2 

tHxX|] DUE TO 

Cenditions, If eny, which () 

gave risé to Immediate 

cause (a), stating the QUE TD 

underlying cause last. (ce) 

PART I]. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(2) |19. Lis AUTOPSY, 
kD ulin e mate = ves [] NO 

2Da. ACCIDENT WAS UNDERLYI 20b. ’DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 


ING 
OR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, offica bidg., etc.) 
p.m, 19 at work oO at work 


21. | certify that (I) (this hospital) attended the deceased from 3 , 19. that (1) (we) last 
saw the deceased alive pn. 1944. , and that death occurred at 2 , from thé causes and on the date stated above. 
22a. SIGNATURE 2 al ik SIGNED 
Sa mo. Buse] Biatctor [] BAYS. “fbf ee 
226. RRVEICIAN'S 22d. ADDRESS 
| LARRY, CHONG 6bIC 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Sai. | (10/1966 _|New Cathedral Cemetery Baltimore, Md. 


MEDICAL CERTIFICATION 


nl eas E OUnEToR gy ADDRESS ler REC'D BY MQ0G| pormmea eee 
gucenia K. Seitz 5209 York R oad ofA 10 1966 | / mrdag 


g 


eal: >> 
—e a 
ORE, MO, 21201 7 
ee ae Sa eer en SOPPARTIAERT OF ee BALTIMORE 1, ie: ” 
STI , 
D STATE 01 W. PRESTON 
MARYLAN D RECORDS, 3 ee red 
‘ARCH AN EATH - Gaal ii lnsilintlent Reside 
N OF STATISTICAL RESE CERTIFICATE OF D DENCE (Wire dean Tie 1 a 
1 ead Te eogtand ee 
if 
ate & } 06 aa ND be (If outside corporate limits, write RURAL 
2 (Oe CE DF DEATH MARYLA CITY OR TOWN 7 eae TDENCE 
iH es ae ee Baltimore its, 1] LENGTH OF STAY IN ib ‘Millersville © ON FAR 
imi Sy ‘ 
5 Ts SSR rr nu cubs tdalcarpecate Tn 35 Days a. STREET ADDRESS ves] np 
£2 gs % rE RURAL ane . tin hospital, give street address) Pp 0. Box #250 ian Day . 66 
2 3ee For INSTITUTION (If no 4 a. DATE 2 19 
g = 3 a, NAME DF HOSPITAL OR tration Hospital Tast on OF 1 waite IF UNDER 24 HRS, 
3 ¢ Hours] Wins 
= EE) i\veterans Adninis — coe Cimino °* fost Brhaos | anths| Days | Hours | Mn 
Sate ae” WAME DE tonio = Se AOU unr 4 yrs. EN OF WHAT 
£ 352 |e mmeor an NEVER MARRIED] 95 Tan country) | 12: GITTZEN G 
= 28: Type or print) RACE 7, MARRIED [& 8/29, & State, or forelgn ct 
= Se. i 6. COLOR OR : DIVORCED [-] TRTHPLACE (County edehXe 
295 5. SEX wipoweD [7] mR 11.8 
B se White ri done| TOR. KINO OF BUSINESS Italy E 
3 E 
3 BE = gw fren eee 1f Employed 14. MOTHER'S MAIDEN NAM (mn) Deceased 
ee ate during most of Retired) - : e Tomerello ddress 
Soe e hin Addr 
2 835 Barber Josp) ital 
ee. Te anane Deceased URITYNO- | 17. INFDRMANT ler eg Maryland INTERVAL BETWEEN 
§ 823 ino « 2) 16. SOCIAL SEC a ords, Ft.Howard, pM oa) ert 
2 S82. amel Cim: ‘ARMED FORGES? Lin, Rec 2 2 pius 
= Bee # WAS DECEASED Ra Oe 212 22 105 |¢: 5 days 
aero 5 (yes, ne af unkown) er Vine for (a), (b), and (c).1 ‘ON " 
& SEs ms SE OF DEATH [Enter only one cause p OCARDIAL INFARCTI: 2_days 
Ss gas = Oy DEATH Was ST ApS My YY THROMBOSIS 
=. PART |. MEDIATE CAl ORONAR 
£528 ln) ™ WER APTERTOSCIEROTIC C a 
#8 gs i A s which (b). NINPART 1(a)  |19. PERFORMED? 
=o Ese Cenditions, Hane wip ea MINAL DISEASE CONDITION GIVE! ves &] NE 
aka gave rise the TED TO THE TER! 
Be S22 uneicing envoy ae GN GONTRIBUTINGTODERTHUTNOT RELA paUT aa Tar iim 18) 
Se 222 underly CONDITIONS CONTRIBUTING TOREATH f Injury In Pa 
Pt @ 25 & | PARTI. OTHER SIGNIFICAN HOW INJURY OCCURRED. (Enter nature of <= Giatey 
SEZE05 = 20b. DESCRIBE or town) 
© 288 4 G 20f. (City 
25 £355 o UNDERLYIN¢ H me, farm, 
=Ssr jc IDENT WAS. DF DEAT! TNJURY (Hor i 
oS 252 3 = br ean rnieuTiNG conee EXAMINER) Zi TAY OBETRRED 16 PEACE Strest ofnce bide, aie} = that (twe) last 
ae © | (IF EITHER, Year | bove. 
=a A ts} ith, Day, White ated al 
22 bea 3 | 20c. TIME DF INJURY Moni seals rey ee alle 19. 7 he causes and on nego 
2 2 .m. 
=e 528 5 ss bm. - ital) attended the deceased cups death occurred at_y2 55h, from 22. D L 23 66 
BETS e : 
ie 2s = {this hospi 19. an STAFF 4 
ZF 228 21. | certify that OF é TeNpine Me ctor CO BINS 
By=oe ed alive o1 x fg). “0 nd 
S322 he deceas c ; PHYS. ‘la: 
Bs aw t! Z .D. ard 
aeese 5 UNATURE c.Cg ul 22d, ADDRESS Fort Howard, } tate) 
Es Bat coed Unt VeA. Hosp: Ads TION (City, town or county) & 
bade A 2 
See au r M.D. =< @ 
fsa IGIAN’S JR, ——— MATORY 
see Be 2 ASI WP WRENCE F. ee NAME OF CEMETERY OR CRE ore 28 Mar ae 
=. — IF a 7 STR. * 
ae S55 | IAL, CREMATION, 230. DATE THEREO National ae a Tere 5 forts oes 
2 S283 78. REMOVAL oe - 26/66 ADDRESS Land of AN 56 196) ee : 
aN ess aten Burnie, tary 
26, INERAL ha eral Home, 
“ Sifbieton; 
VR ALS 
20M 1/65 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
” DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zaht 00257 CERTIFICATE OF DEATH bU2 
228 a Le % ra DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eS s a. STATE b, COUNTY A 
nae Baltimore MARYLAND Maryland 
aS b. CITY OR TOWN (if outside col rprete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimlts, write RURAL and give nearest town) 
2s #8 write RURAL and give nearest town’ 4 tL 
= 8 Fort Howard 38 Days Baltimore ‘ f 
Poe sg d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6: Ts RESIDENCE 
Poy tay aus 
 ) eas A7 Veterans Administration Hospital 1316 Andre Street ves] nod 
3s &: Se NAME | OF First Middle Last 4 DATE Month Day Year 
2 se (Type or print) TRA BIDE CLARK DEATH JANUARY 16 19 66 
5 
Sao 5. SEX 6. CDLOR OR RACE | 7. MaRRie NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS, 
oat M White *) O Jast birthday) Months | Days | Hours | Min. 
EEE i wipoweD [7] DIVORCED [-] 1/5/93 ote. | 
ss 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 2s during most of working life, even If retired) INDUSTRY COUNTRY? 
a& RAILROAD RICHMOND, VIRGINIA U.S.A. 
5 ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DANRIDGE CLARK SARAH WATERFIELD 
ve 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
BS WW-1 703 12 3693 CLIN. REC., VAH, FT. HOw, ANT == 
, s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: 
§: | Dear WAS causeD oY: TERMINAL PNEUMONIA INDEPERMIN. 
S 7D x DUE TO 
Cenditions, If any, which tb) METASTATIC CARCINOMA OF ESOPHAGUS | INDETERMIN, 


gave risa to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. ed 
= a 

ANNs Yes [] ND &) 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18.) 
$5 | DR CONTRIBUTING (} CAUSE DF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA 
= 


Hour a.m, While Not While 
Bul at work[_] at work 


21. I certify that %) (this a attended the a. from 9 tosJan._16, 19_66, that Of (we) last 
saw the deceased alive on ——* “~~ ___19_~, and that death occur M, from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATU! 

ie = HD. wo, NRG" enon SRE og | 1.16 66 
22c, FYSICIAN'S 22d. ADDRESS 
| NAME (Type) 2. Os EZ, M.D. VAH, Fort Howard, Md. 


23a. BURIAL, CREMATION, 
REMOVAL yar 
URIAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Id be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bu 


sh 


23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


__| GLEN HAVEN CEMETERY BALTIMORE, Maryland 


25b. REGISTRAR’S SIGNATURE 


vr Als (4) SN 


130 
Saves 30 &. Fort Ave. 


Baltimore, Md. 


24. oZEh MectPPres FUNERAL Hi oi rar | rR 46e0 


mS. INC... 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE dy malar pe 
— 00252 CERTIFICATE OF DEATH } 


BME _ 

3 228 fii Gat 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 

s yar b. J} 
A Fic BALTIMORE marvuano || MARYLAND fAEtmore 
3S Sos b, CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || ¢. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

& 
2 Bee write RURAL and give nearest town) Cie of 
2 2.8 FORT HOWARD k Days BALTIMORE ee 
£ uta d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
Sor al, | 
“ ©8527 |_ VETERANS ADMINISTRATION HOSPITAL 2572 WILKINS AVE, yes(_]_Nno 
S Bess 3. NAME OF First Middle Last 4. OATE Month Day — Year 
= set DECEASED DF 
= eee (Type or print) CHARIES (_nmi CLOPEIN peath JANUARY 29 —'19 66 
ZB 825 5. SEX 6. COLDR DR RACE | 7, MARRIEO [Jf NEVER MARRIEO[]| 8 OATE OF BIRTH SAGE (tn iris rea ERR rae ae 
i=} mnths: }e 

8 Ze 2 WiOOwED [-] DIVORCED [] 9/21/96 69 1am | 
ee 10a, USUAL DCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
Sia Bo during most of working life, even If retired) RY? 

225 i MEAT’ "PACKING co. BALTIMORE, MARYLAND U.S 
we a4 15. FATHER'S NAME Ta. MDTHER’S MAIOEN NAME 
L So 
pwses HENRY CLOPEIN MOLLIE MYERS 
3 WS 15. WAS DECEASEO EVERINU.S.ARMEOFORCES? | 16. SOCIALSECURITYND. | 17. INFORMAI 
BES —_ | ete seam) | ihyesniewaroaatest sevice) eo “URS, MARGARET CLOM#¥N 2572 WILKENS A’ 
S oss wi I 213 03 23 85/CLIN. RECORDS, VAH, FT. HOWARD, MARYDAND = 
a Sau 3 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
5.285 PART |, DEATH WAS CAUSED BY: 
SS 585 _" IMMEOIATE CAUSE (a) YEARS 
=3 Bs5 Le Te DUE TD 
Seuss Cenditions, if any, which () 
¢. =: gave rise to Immediate 
Se 32> cause (a), stating the DUE TD 
=e po underlying cause last. (o) 
seeoc & | PARTI. DTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TD OEATH BUT NDT RELATED TD THE TERMINAL DISEASECONOITIDNGIVENINPART (a) [15. WAS A banter 
eo eas = SS 
Be §52 ol: ves] vos) 
2S 52> i | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 

sed 
Sa gcvs & | OR CONTRIBUTING [] CAUSE DF DEATH 
33 525 © | (IF EITHER, NDTIFY MEOIGAL EXAMINER) 
o 
=e 223 z 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY DCCURRED | 20e. PLACE DF JURY (Homme; ,farm,| 20f. (City or town) (County) (State) 
ee Lees a Hour a.m. While Not Whlie factory, street, office bidg., etc.) 
$e £288 = p.m. 19 at work at work L.] 
Se 23 2 21. | certify that Qg (this hospit ) attended the deceased from 19 to. 19. that (Xiwe) last 
= = F io 29 
ESess saw the deceased alive on 1999, and that death occurred a |, PemMigie causes and pn the date stated above. 
Ses = 22a, SIGNATURE # 225. DATE SIGNED 
Sac - ] ATTENDING MED. STAFF 
e Sees / t~ mo. PRS "S] Gleector C1] pve, (| 1/29/66 
Bea0t 22c. PHYSICIAN'S 22d. AODRESS 
ea FE NAME (Type) ‘BT Ror Ms 
ov o55 | DOMINGO E. CABINUM, JR., MsDe| VA. HOSPITAL, FORT HOWA, 
Se.232 = 9 Mes 43 
zorls 23a. BURIAL CREMATION, 23b. OATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) tate) 
o% 5 h% REMDVAL ike y) 
aie \ U 2/3/66 I@UDON PARK CEMETERY BALTIMORE, MARYLAND 
24. FUNERAL Ah arpa ADDRESS 


25a. REC'D BY REGISTRAR i aia) aa i 
feo 2 1966 iC 


HUBBARD FUNERAL DIRECTOR, BALTIMORE, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marys. 


FOR STATE. Ness. MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~ 00247 


HEALTH DERBY. . PLACE OF DEATH 2. USUAL RESIDENCE [Where ‘eteesed lived, 


COUNTY 
‘ B ALT THe A MARYLAND * STATE AA Dd, ‘ CONN Bit FO 


rick OR TOWN [if outside (if oulside co: corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write "RURAL end g give neeres! town), 
write RURAL end give neerest town) 


ep fe 1 | BAZ KE WH aa. 5 

~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ana 7 15 RESIDENCE 
ON A FARI 

ST. RU s* KeciRy Sp. Aus! Kecr acy ves] No[} 

g Nae, Firs! Middle Lest 4 DATE Month Dey = 3 

€ iF 

free aren) AP Yoga D Files Calemow | Sam aw 10 bb 
“B. SEX 6. COLOR OR RACE) 7, maneigD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors IF UNDERT YEAR| IF UNDER 24 HRS._ 
wy last birthdey) |Months| Deys | Hours Min. 


WIDOWED | bivorcen [| Dec 4 9 " 1910 - “o5 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done eee ‘es ‘even if retired) USA 
13, FATHER’S NAME ~ Catholic - ORR Rr 


14. MOTHER'S MAIDEN NAME. 


Joseph Coleman Ann 
P15, WAS DECEASED om U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. wirontiaainen Decker Address 


(Yes, no, or unkown) | (Ifyes give weror detes of service) St, Pius X Church 
. Msgr. Jos. MeCourt- yori & Ovenbraakwads. 


1, GAUSE OF DEATH (Enter only one cause per line for (0), (bl, end (c).] 
INSET AND DEATH 
IMMEDIATE CAUSE =i} Vo CAR DIAL Iv FR cia nw Pi AR Ss 


PART |, DEATH WAS CAUSED BY: 
¥LO/ DUE TO 


Conditions, if eny, which (b) 


it of 
wa 


director. Page 


Page 5 may be retained for your files. 
es 1 and 2 with the State Depariment 


y is necessai 
‘ent within 72 hours after death, 


tal 


pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


Office along with form PM3. 


urial-transit permit. File pag 
eremation, or removal, and in a} 


geve rise to immediete cause 
(e), sleting the underlying DUETO 
joe Pe Sp ee — _—— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTI NG TC 1 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilel] 19. WAS AUTOPSY 


PERFORMED? 
| ves {11 No ne 


“pe 
= 
a 
@o 
uv 
5 
“o 
4 
5 
3 
2 
x 
a 
ee 
= 
Es 
Uv 
2 
5 
3 
8 
x 
© 
ap 
3 
oO 
£ 
5 
2. 
ro 
$ 


200. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Peri | or Pert Il of item 1B.) 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. | 


20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED : 2De. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) 
Hourtaenn While Not While fectory, street, office bldg., ete.) 
ih: 9 jat work [_] et work [_] | 


21. I certify that | took charge of the ae above, held an Autopsy [_]. Inspection [~~ Inquiry [4-—~ and in my opinion 


death resulted from: Natural causes aye (Suicide [1], Homicide [_], Undetermined manner [_] 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This ce: 


CHIEF MEDICAL EXAMINER o 


reruns, Dre Ahir Able ban mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 DEPUTY BAEBICAL EXAMINER e - 
mame) co med. Prec se aft ¥ seme wl I 1d-b6 


@ 


please execute the certificate, writing the word “pending 


x 


TO DEPUT” 


Addre: eter! _cily, town, of county) om 
OR CREMATORY 22d. LOCATION (Cily, town, oF country) (State) 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a br 
Health or its designated agent, prior to burial, 


REMOVAL (Specify) 
a 1/13/66 | SteMarys cone REC'D BY Cumber! Land aMae SIGNATURE 


Mi tchell-Wied Nie 4 Corby Jace: 
Loewen pei e Het eid Home=6500. York Ra. JA 966 Dhow r 


Pa. BURIAL, een | 22b, DATE THEREOF 22¢. NAME OF CEMETE! 


— st ———. = — ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aA “I “ 
ef: 00254 CERTIFICATE OF DEATH UU249 
s BS pis PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before a 
a . . COUN 
275 Baltimore ea eee Maryland °° Prince Yeorge 
= as b. CITY DR TDWN (if outside sorp orate limits, c. LENCTH OF STAY IN Ib |/ c. CITY DR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
:) ee? write RURAL and give nearest town) iy, 
= .3 2yr2mthBdys Riverdale, Maryland  / = 
‘ 3 a d. NAME DF HDSPITAL DR INSTITUTION (if not In wet. ‘al, give street ays d. STREET ADDRESS R. 6. awa ge 
é =e /O| SPRING GROVE STATE HOSPITAL 5016 Ravenswood “oad vs eluno lal 
3 s S 3. ne First Middle Last 4, Bare Month Day Year 
t04 (Type or print) Irene M. Conway DEATH Qou k >) doe 
Se 2 5. SEX 6. COLDR OR RACE 7. MARRIED [~] NEVER MARRIED [] | ® DATE OF BIRTH 9. ACE ih iOpen IF UNDER 24 HRS, 
i jay) 
z 35 female white wipowen [29 pworceo[]| Auge 19, 1890 Se . | collate | 7 
i a’ 1Da, USUAL OCCUPATION (Cive Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign a) 12. CITIZEN OF WHAT 
eve during most of working life, even If retired) INDUSTRY a COUNTRY?. 
\33 cashier Virginia «Se 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Charles Nenzel Virginia 
e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown} | (If yes give war or dates of service) 
5 unknown unknown Records: SPRING GROVE STATE HOSPITAL 
a. 
18. CAUSE OF DEATH [Enter onl: ii ) (b), TNTERVAL BETWEEN 
# rice Magee ee cause per line for (a), (b), and i: 1 HEE ee DEATH 
§ - \IMMEDIATE CAUSE (a) use mae 


Cenditions, If any, which a ty Outa Te Asap perretiiok Porotityy, _boght Brsic worth 


gave rise to Immediate 
cause (a), stating the DUE TD r 


underlying cause last. ©) a KRAMER t Maly Iivtit, Ww 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


g 
<3 
a 
2 2E 
623 
“y a 
£32 
Ege z |e =) ana 
= & | PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NDTRELATED 1D THE TERMINAL DISEASE CONDITION CIVENIN PART 1(a) 19. WAS AUTOPSY 
Sof — gS, PERFORMED? 
Sue $ ves(] Ni 
Sas pls oO 
See ~1& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of Item 18.) 
288 | (i Etrier, NOTIFY MEDIGAL EXAMINER) 
gs2 3 . 
Zus 
ere = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
£73 = Hour am. While Not While factory, street, office bidg., etc.) 
B22 2 p.m, 19 at work(_] at work 
Foun 21. I certlfy that @ (this py Es oes the deceased from__NOV + 19 ae ge 19_G 6, that (I) (we) last 
ses saw the deceased alive pn aaa cee and that death occurred atzo 5M, from'the causes and on the date stated above. 
28a 2a. Si E [% D KEIO 
3 y ATTENDING 
& ae) | Ge PAYS. “S ]Bintctor C] bavs, 
Sy = 22c. Taatige 22d. ADDRESS 
2 a le Dive eae cR/ S| 
22 ft a 3 
22s = 
gee 23a. BURIAL, CREMATION,| 23). “DATE gh SELB 23, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
Ss . ; ae ; 
Bieter | 1-26-66 Arlington National Arlington Virginia 
24. FUNERAL DIRECTOR ADDRESS Suitland Ma| 25a REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
7 


Pa sell 


suf’ AAAiS Ftsondvale. A- __\pti 2.6 1966 | 
‘ WF, 


W308 Quel. 


Items 18&21 


00255 


Film G3WARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LU24s 


|. PLACE OF DEATH 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hos eddress) 


ss @. COUNTY 
se ___ BALTIMORE , MARYLAND 
rae b. CITY OR TOWN (if corporele limits, "] €. LENGTH OF STAY IN ib 
gs write RURAL end give nearest town) 

5 
of Baltimore-Rural 


2. USUAL RESIDENCE (Where deceesed Tived, If institution: Residence before edmission) 


BALTIMORE 


@. STATE b. COUNTY 


MARYLAND 


_Baltimore-Rural #22 


STREET ADDRESS 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


/ 


1S RESIDENCE 


(a), stating the underlying 


¥ 
2 
5 
° 
Ss 
S give 
o> | ON A FARM? 
53 60 Bethlehem Steel Sparrows Point, Md. 3327 Walford Rd. ves (] No fh 
ze 3. NAME OF he - Fe ee eae ce ~~ Last A’ “Dey Veer 
523 abe D 
= it} 
2 og a SOND W.____GOOK call ate SE 
Pa 5. SEX 6. COLOR OR RACE|7, MARRIED ira NEVER MARRIED [_] | 8 DATE OF eit 9. AGE (In yaers {IF UNDER YEAR| IF UNDER 24 HRS, 
SuF male white D last binhdey) |"Months| Days | Hours | Min. 
ME @ wiDowED [-]__bIvorcED [] leceed5, 1912 53 os. | 
ea” De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ese done during most of working life, even if retired) 
oRe Police _ Beth. Steel Co. | Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ——_ ‘ 
Walter E. Cook Clara Martin 
s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ag Address - 
2 (Yas, no, or upkown) | (Ifyesgivewerordelesofservice) 
§ "Wo __|216-14-1102 | Mrs. Margaret R. Cook (Same) 
= 18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and(c)) = | INTERVAL BETWEEN 
© PART |. DEATH WAS CAUSED BY: ee ee 
a IMMEDIATE CAUSE (e)_ Myocarditis _ a a a —— 
f oi - DUE TO 
Conditions, if eny, which i ee ee = o = rl 
geve risa to Immediate cause et = 
DUE TO 


z IN PART fel) 19. 

iS PERFORMED? 
418 = ri % %! oe a” 2 ves K] No [] 

© |20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Pert I of itam 18.) 

& | PRIMARY [1 or CONTRIBUTING C] 

& | CAUSE OF DEATH. 

=z d = 3s = = = —_=_ Se} 

% | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (State) 

a our. ani While __ Not While fectory, street, offica bidg.,.atc.) | 

Z 19 work O at work «TI 


CHIEF MEDICAL EXAMINER | 


and in my opinion 


REMOVAL (Specify) 
urial 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


please execute the certificate, writing the word “pending” in pen 


Parkwood Cemetery 


ACTUAL 
Hea pp, ASSISTANT MEDICAL EXAMINER [2] BH 
> 4 4 a DEPUTY MEDICAL EXAMINER. l- - 
) EXAMINER'S udiger Breitenecker, M.D oO 
~ NAME (Type) < a Address (Street, city, town, or county) s > 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, E OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, of country) (Gtete) 


Baltimore Md. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health 


TO DEPUTY ican EXAMINER: This certificate should be executed with 


1/22/66. 
23. FUNERAL DIRECTOR ADDRESS: 


onard J, Ruck Inc, Balto. Md. 21214 


YS. AISME 
5M 7/59 


2) 


24a. REC'D BY REGISTRAR 


did 2 11986 


24b, REGISTRAR'S SIGNATURE 


jaa 


a : die f CE _— i i——_ 
oe 1 aN STATE DEPARTMENT OF OF HEALTH 
i DIVISION OF SUSTISE PRESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00256 | = CERTIFICATE OF DEATH 
VU)” _ See 


( 


ineral 
ink 


PLACE DF DEATH =. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

/ PS OUNTY 2 y . a. STAT b. COUNTY a 
Sa eal MARYLAND 
= b. Cr (If outside a, Timlts, a i H GF STAY IN 1b || c.C. IR IN (If outside corporate ilmits, write RURAL end give nearest town) 
2 write RURAL and give nearest town) 

Baktunone Baktinone 39 — 4 
g 6. NAME QF HOSPITAL OR INSTIZVTION (if not jh Hospital, give street address) || d. STREET ADDR S RESIDENCE 
Se Ef pees ees! 1d, Pi Begin’ Fanner 
= 

8855 NM VBS d ves] nol) 
S NAME OF 


F S ¥ . DA Di Year 
DECEASED Samuel MWe, OF . . 
(Type or print) : 2 of 

/5: SEK "6. COLOR DR RACE 17 marmizD [-] NEVER MARRIED DAT OF BIRTH invests | IF ONDER TEAR rune AS 


. IF UN 
' jast 70 ie Mi hs Hours ] Min, 
Abate Ki ite _winowen[] __oworcen[ July 20,1895 dl ssl al ama = 
1Da. USUAL PATIDN (Give kénd of work done 


10b. a ul peamness OR L HPLACE (County & Stat aes net 2 hel oF a 
during most of working | {fen even If retired) |DUSTR' - a ; él = 


Stewart Blue eked Catere USK 


nn 
23. FATHER'S NAME - 14, THER’S MAIDEN NAM 4 
om L fo s 
, 2 CA 
15, WAS DEGPASED EVER INU-S. ARNIED 5 5 JALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or yhkown) itecxster ier rates ice) 
| 216-03-5424 | Nu Lowi 


ate be executed within 24 hours after death. 
lease remove carb 


ing physician and completely filled in by the f 


“ent 


permit. Then please i: 
, cremation, or removal, and in any event, within 72 hours aft 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


AS CAL DNSET AND DEATH 
bi 1 DEATIUMEDIATE CAUSE (0) Geneve deol Cory tin tsa 
s29 


) y 
Conditions, If any, which Miele On of calm z t peta 


oy 
2 
oS 
o=] 


S 
= € 
=e % 
2 
eter 
a 
25 
gen 
EO 22 
Sak oo gave rise to Immediate 
Seen cause (a), stating the OUE TD 
= , 
ae PRS underlying cause last. ©) = 
sz25° & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Was AUTOPSY 

23s e _—_a_eororr 
Zz 5s 3 s ves (]_ No St 
Z2525 i | 208, ACCIDENT WAS UNDERLYING F/ | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Port I or Part II of Mem 18) 

us 
s 2 S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZoS 
FS a ea z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a5 TS ze Hour e.m, While Not While factory, street, office bidg., etc.) 
ga £28 = p.m. 19 at work[_] et work 
22.22 21. | certify that (I) (this hospital} attended the deceased from___/# / 2 , 1965, to 16 1986 | that (1) (we) last 
Esezs saw the deceased alive on__Tike/ ¢6 19____, and that death occurred at/-2PM, from the causes and on the date stated above. 
=2&orF 22a. SIGNATURE so AT ry 
e2e j : j ATTENDING MED. STAFF 
e elaes mont) S. Magn wo. PHYS "S (] Bletcror C] prvs, 
eeece / 228. PANGICIANS V | 22d. ADDRESS 
reece yp P 
5788s | RAymunN~o J. MAGwo E = 
Eeess 23a. BURIAL, CREMATIDN,| 290. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o ota 1D 
eae burtal | Jan.17,1966 | Hebrew Young Mens Baltimore, Maryland 
OR GOTO Reesterptonn’ 21215 | B® RE Bh eee 250. fiat S SI pain 

20M es ts rB Z ofAN 20 1956 7 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE " M : E 
BALI EPI fra eg = MEDICAL, EXAMINER'S, CERTIFICATE OF DEATH 00250 


1, PLACE OF DEATH 4 AL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
\ a. COUNTY a. STATE b. COUNTY 
7 wi Baltimore MARYLAND ary land Baltimore 
£2 se CG b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b |: c. CITY OR TOWN (if outside corporete limits, write RURAL end glve nesrest town) 
é = 5 ss. write RURAL snd give nearest town) 
= eee Baltimore Baltimore 2 t 
pe Be @. NAME SPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET ADDRESS o. TS RESIDENC 
s 
et eT 3425 Old North Point Rd. 3425 Old North Point Road _|yvesC] nofd 
amo. 
sz. as 3. NAME OF Firat Middle Last 4,” DATE Month Day Year 
2 
Baz =f (lype oF print) MAURICE JAMES CROWLEY | beatH == January 39 49 66 
pol E F=e4 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [} | 8 DATE OF BIRTH °. re tg cael TF UNDER 1 YEAR|IF UNDER 24 HRS. 
a =e i Months | Days | Hours | Min, 
285 SF Male White | wioowep DIVORCED 10-20-65 * if 
Bs ~ bas 
$25 25 18. USUAL OCCUPATION (Give Kind of work done 10. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ess “= uring most of working life, even If retired) INDUSTRY COUNTRY? 
Su => nfant Baltimore 
2 S 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ze " ss Thomas Crowley Carmen Sullivan 
2 
z=8 =e &, Was DEGERSED EVER INU 'S-ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
> Li} 
soe 2 elias \1°) eng ea Thomas Crowley 3425 Old North Point Road 
= 5s Es 18. CAUSE OF DEATH [Enter only one csuse per line for (a), (b), end (c).J = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: iti iti 
355 gs PART OT Ee Interstitial pneumonitis 
& hud , 
ays fs ada ove 1 
S25 ws Conditions, If any, which (b) 
BR2 55 gave rise to Immediate 
SB. #5 cause (a), stating the DUE TO 
352 oe underlying couse last. (o) = = eee 2 
Seo a 3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 
oe i 2 2 - 
S25 So q 3 Putulent otitis media =left ves [no] 
Ee ws °|© |e EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18,) 
56" 2 & | PRIMARY [) or CONTRIBUTING (] 
Ses g5 S| CAUSE OF DEATH. 
ost S 
= -= 2d = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 20f. (City or town) (County) (State) 
~35 8 So Hi factory, street, office bid 
RL ms ray our nila Not While 
Eee ey = at work at work 
zie as 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and In my opinion 
ee ee death resulted from: Natural causes K ], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Ee 5° CHIEF MEDICAL EXAMINER [&] 
22, DATE SIGNED 
ee a ee ae 
Estsl5 . DEPUTY MEDICAL EXAMINER [_] 1-31-66 
~~ He MINER" ; 
E ohs Ss a Rane thes) Russell S. Fisher , M.D. Address (Street, clty, town, or county) +4 
eos p= age alee cy ea | eZvO AE THE RECE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25 et 
eestos BREF | 2-2-1966 Sacred Heart Baltimore County, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
Lill; & Zeiler Inc. 1901 Eastern Ave. 


~— 


25a. REC'D BY REGISTRAR 


bee 9 1966 


25b, ,REGISTRAR’S SIGNATURE 
li et i, ae 


a - 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00258 CERTIFICATE OF DEATH H0251 


mk 


ae 


=m 
= Vy 
se By i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
B83 | a. COUNTY a ; a. “i b.COUNTY, 
272 MALT MI MARYLAND ATC 
= 5 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN(If outside corporate limits, write RURAL and give nearest town) 
ze < 2 ourite WEY, d give nearest town) , ip/ & vy) / 
aa Lyn Z Le ia Aes 
SOE bel d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
23n =. ; / Sf a ON A FARM 
$85¢0|__s8 Jamey Towshyal_ Io Sypony ves Eg 
Ss sg 3. NAME OF First Middle Last 4 DATE Month Day Year 
Sse (ype or print) (WW DREW Vv. D4lz /L, JRs Beata ~/AA) /é 966 
§ 2 . 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] ra BATE 4 TP 9. AGE (In me TF UNDER 1 YEAR |IF UNDER 24 HRS. 
eS pe, y) Ca Days | Hours Min. 
Eee LE “ip TE wipoweD [} pIvoRcED _] e, 

rows Lae ¢ LE, State, or fordion count 


nos BSA PeC UE AON ive sinuoRH ORK pre 10b. ee ot PU SESE OR wy, ant try) | 12. GL Rag WHAT 
a st Of working fe, even retiret 2 . 
eckA Ee. STEEL po ai) 
13. FATRER'S NAME 


14. AID R’S MAIDEN NAME 


that the death certificate be executed within é hours after death. ‘ 


Ef Lew) OQAre. ALY THOMAS 
age aS, WAS DECEASED EVERINU'S. ARMED tie 16, SOCIAL SECURITY NO. | 17., INFORMANT Address AS 
E=8-} 5 own, ‘yes give war or dates of service: 
Ee Le ite eae ie cd VE DMAIL.; SR. LLL he 
= 18. CAUSE OF DEATH [Enter only one aes line for (a), (b), and (c). eg ie 
2 PART |. DEATH WAS CAUSED BY: -S—-C7_ = DIsekK— 
s§ "IMMEDIATE CAUSE (a) S-C-V— Dine. 
oe 4S ox DUE TO — 

Conditions, If any, which (b) 


gave rise to Immediate 


cause (a), stating the DUE TO Semvihy ‘7 * = 


underlying cause last. (ce). 
FS PARTI. ‘Sony: eee INT) or TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  {18. PE oe 
= 
_ 3 ves] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part I or Part Il of Item 18.) 
@ | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI EDIGAL EXAMINER) A ? oe 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRI 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
5B Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= at sald at work 1] 


22b. DATE SIGNED 


ao ARE We CHAE 0 
22d. ADDI 
EZ a 


23a. BURIAI pag aad 23b. DATE THEREOF 23¢. NAME OF ‘Lan OR GREMATORY 23d. LOCATION ‘Ch town or in. (State) 


BOP 1-19-66 Ak LAW, BALI: CO. 
24. . FUNERAL TO TOK 


WE, 25a. REC’D BY REGISTRAR 
lk cjco Linden. jee, Do le, ALD. \dbN 2.0 1986 


~~ 


, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, 


22a, ae 
22c. PHYSICIAN'S “q 


Rams, 7. Davis 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
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VR A15 (4) 
15M 4-64 


director, 


25b. ; a LU SeATURE 


bes 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requ 


ires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


15M 4-64 


VR AIS (4) WOE Y) a Be < Ln Y 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
ay 00259 CERTIFICATE OF DEATH nnose 
bg 
see a & PLAGE 0 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) « 
ed B a.STATE 47) b. COUNTY S - 
ie tC 4S -geet tk MARYLAND 
Soo b. or YOR TOWN (If outside col porte limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside compar’ limits, write RURAL and give nearest town) 
Ee g write RURAL and give nearest town) LS e E ksi) 
= 8 Garrison KIEV A IF LG BOE ty, 
3 gx AME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 4 oe e i Speer 
3 a 0 PAIS fe 5 
= S870 RNS caer 2g adhbrnei S50 COLA TCE vesL) nol] 
3s se 3. NAME OF First 2 _ Lhe 4 eee Month Day Year 
pat DEGEASED yt OF 
ase (ype or print) DEATH / J/_ 9 
825 5 7. MARRIED [_] NEVER scrip —ahbsts © ci 9. AGE (In years] FUNDER i YEAR|IF UNDER 24 HRS. 
Bes 

Ss 


5. SEX 6. COLOR on aKE fast birtheay) i 
. as ay) (Months | Days } Hours | Min. 
ra White WIDOWED imi pivorcen {] | / =f / s fy yrs. | | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR o- vide (County & State, or: yo country) | 12. CITIZEN OF WHAT 
di ‘most of working Ilfe, even If rettred) INDUSTRY ; 3 y. COUNTRY? 
DO eek ZI LEP LEY LLPRL V6 a aaa 
3. FATHER’S NAME ] 


14. THER’S: MAIDEN NAME 


a 


LAA gee 2 Seetier we 


16. SOCIAL SECURITY NO. Be INFORMAN Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


= 
= 
= 
s 
2 7) Wlgmé- Mrs. Grace D. Fae.) 3600 Labyrinth Rd, 
3 18. CAUSE OF DEATH [Enter only one cause perJine fay (9), (b), and oy 7. tay stian > INTERVAL | BETWEEN 
PART |. DEATH WAS GAUSED BY: C < 
£ “IMMEDIATE CAUSE (a) [LP emidahe UD is Cink oe 
se y 1 3] DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Ree ee 
= > i om a a 
0 é yes[] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While —— Not While factory, street, office bidg., etc.) 
= at work at work [1] 


21.1 ales: that (I) (triesiewerite!) attended the dece; fro 


1950, to f~=// 1 


2) 


that (I) (wet fast 


19 , and tht death occurred ai |, from the causes and on the date stated above. 
ral 220. DATE SIGNED 
MED. s 
| wo. PHYS” EY bintecron [1 PHYS. (-U- € é 


te? $507 Cun OM AvL, 2/267 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


REMOVAL (Specify) 


Burial = 1h - 66 Druid Ridge Cemeter Pikesville, ‘ad. 
24. FUNERAL DIRECTOR ma?) | Be REED BY RELIST 25b. REGISTRAR'S SIGNATURE 
PAG OL Lod ostAN 13 4966 febenbag Negi 


23a. BURIAL, Speco | 23b. DATE THEREOF 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
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t, within 72 hours after deat! 


any event 


Gey 


ransit permit. Then p' 
cremation, or removal, ai 
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if 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 iphs N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 


CERTIFICATE OF DEATH HO253 
. YE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before singe 


SS ailameae aren asTaTE Maryland P-OOUNTY A A pundel 


b. CITY OR TOWN {if outside murparate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville l3yr7mth9dys Annapolis, Maryland 02 — & 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }) d. STREET ADDRESS &. TS RESIDENCE 


SPRING GROVE STATE HOSPITAL 180 Main Street ves[] nol] 


|. NAME OF Pet a 
SECEASED ae Last 4. DATE Month Day Year 


(Type or print) Irving arc Davis DEATH January 7 19 66 


SEX 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [—] | 8 DATE OF BIRTH [8 AGE (In years TIFUNDER 1 YEAR|IF UNDER 26 HRS. 
‘ F last birthday) Months | Days | Hours | Min. 

| male white wipowen [} pIvoRcED [-] oP eyy BO ve 

10a, USUAL OCCUPATION (Give kind of workdone| 10». KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign ey 2 GITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY 3 ne, 
merchant Virginia 


25. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Ezekial Lichgenstein Hinda Geeta 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, oF unkown) | (Ifyes vive war or dates of service) 


unknown unknown Recordsg SPRING GROVE STATE HOSPITAL 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


S os ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

MRT I: DEAT AMEDIATE CAUSE. (0) Acute cardiac insufficiency 

7 ) DUE To 

Genditions, If any, which o__Arteriosclerotic heart disease 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (o) i rv j 

PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ET 
ves] no [Y 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE ‘OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. . while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certlfy that (K(this hospital) attended the deceased from : ~§ 2 to. ane (, 19.09, that %) (we) last 
saw the deceased alive on__Jdan. 7 19 66, and that death occurred a' , from the causes and on the date stated above. 


22a. SIGNATURE 25 22d. DATE SIGNED 
/ + Aa ATTENDING MED. STAFF 
LY posta vo[n mo. PHys. FX] _irector [] eHys. 1-7-66 


2c. PHYSICIAN'S " 22d. ADDRESS SPRIN ‘ ; 


| buat Hai Imre Kopits; M. D. Baltimore, Maryland 21228 


23a. BURIAL, re" | 2ab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
LF = ADDRESS pba. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
SSH wtAN 11 1966 
Lb 


aya Torte, WI 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(gh ) 00264 CERTIFICATE OF DEATH 0254 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RES! py) (Where deceased lived. If institution: Residence before admission) 
EN LA Wh TI? yi O A E MARYLAND | ? sa V7 RL A AY COUNTY 
b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OF a (If outside corporate limits, write 5 ond aie nearest aay 
RURAL ond give nearest town) Ws OK 
eg ues HOKE, 
ITAL (IE not in he Wr VI ie SYS ADDRESS 
7 
9. | SOPOT MD NVR NC LOME ip 22 OM 
3. NAME OF Fist a Middle 
wae, AL a AWE LDOMUSOL 
5. St 6..C ite ‘ACE |7. MARRIED fey NEVER MARRIED [] ey OF vi EG {tn 
los 
Fema (e|} = wipoweo [] pivorceo [] toler oy! Pa 


) 


e. IS RESIDENCE 
ON A FARM? 


yes [] No (G-—~ 


4 


ate hos been signed by the attending physician and completely filled in oy the funeral director, 


Pages 1 and 2 shauld be filed with 


Wo. USU. hal ip kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | }1. 61 rs ae tevor foreign 17a 12. CITIZEN OF WHAT COUNTRY? 
dirjkg mast of Bsr: life, qvén if retired) oN 
[RA CUM FR (ALR o— 4 


TTB ERT £ BELLS HE Ef sas ne 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. WALI K LIME, S505 TD Wi YE 21297 


(Yes. no. or unt UIE yes. give wor or dotes of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0). ( ()-] , ) ant TN TWEEN 
PART I. DEATH WAS CAUSED BY: i; j as 
, IMMEDIATE CAUSE (0) 707 on UT ccly = JA On 
y ; } DUE TO 


Peake COrgovascdlay f sea 0 es 


19. WAS AUTOPSY 
PERFORMED? 
yes(] NO 
(F EITHER, NOTIFY tere EXAMINER) 


20c. TIME or, INJURY Month, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (State) 
ee While Not while ster factory. street, office bd. et | Fees 
p.m. jot work [7] ot work gee ‘ 2 ee me? 


21. | certify, that | storied hg deceny Be eg JeTo LET, 19@. wIGVEY 19 that | lost sow the deceased 
alive on Qnuay Z 2 iat death accurred we rth fram the causes and on the date stated above. 


STO. iS YON: or a4 Le Mee 3/66 


in 72 hours ofter death. 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then pleose remove carbon papers. 


quires 


he hospital or attending physician, 


cause (0), stoting the under. { OVE 7 
lying couse lost. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


200. ACCIDENT WAS, Pe seen eet A 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part Il of item 18.) 


is certi 


MEDICAL CERTIFICATION 


R: After 


re 


page 3 should be detoched for use os the burial-transit permit. 


ACTUAL 
SIGNATUR' 


the registror prior to buriol, cremotion, ar removol, ond in any event wi! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


=) MD. i 

< 

eg || fess 7 LBL KE - 

s $ ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 

ge 1/26/1966 Mt/ Nebo Cem. Great Cacapon W. Va. 
e rage DIRECTOR® pe Seca r Zi 2 ADDRESS 


“D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a Gor ye pe A 


Vs ANS (4) 5 x 73.4 Chivers =F 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0U255 
=o L were DE DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b. COUNTY 
275 RB arimore MARYLAND MARYLAND RALTIMvEee_ 
oc b. CITY DR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and a nearest town) . 
ame LTIMok eS fv 3o || Rem R vee Timon iomM 
3 on d. NAME OF Hosea al INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 7 | e. Cate tae 
=o 3 
EEC] GRester arto, Mepica, Cennete Aa 7 EASTRIDGe KO | ves) not 
Sse 3. NAME OF First Middle De Last 4. eee Month Oay Year 
a 
see |” Rthee. FRANK EUGeuic DF DOMINICIS| “Bam 1A 9G 
5 = 5. SEX 6. WH DR RACE 7. MARRIED [_] NEVER MARRIED [pg] | & DATE OF BIRTH 9. ACE (i nae IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 7/23 OD é2' Months | Oays | Hours | Min, 
MAU {© | wiooweo F] owvorceo [| Avs, 
10a. MALE |W At kind of work don; eS An F BUSINESS, OR ety ae LACE (County & State, or fu:eign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) inoye Monel | COUNTRY? 
Clerk UNK T Oeatrwctor “Re Nw = Lu Ania lS A 
13. FATHER'S NAME 4 MOTHER'S MAIOEN NAMI 
R 
ANTHONY De Deminiars APPUGLIESE 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or cn, (If yes give war or dates of service) 


no Link \ 22-03-1855 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: \» 
|, , IMMEDIATE CAUSE (a) bra] \ Wit (\S 
4 o1K 


Conditions, any, which) fi vetecthng Roetic AN BLRYSM 


gave rise to Immediate 


cur 0) comme Me) HS ety te & Crgpiic Winton 


CLorsnda DeDosinicis, sist€F, above 


transit permit. Then pleas 
cremation, or removal, and 


Fa PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTDEST 
eS ge Zaye ET ee 

4 a — 

a ALO ECVE RY SIOK ves] No pA 
i= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 

| OR CONTRIBUTING [1] CAUSE DF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While Not White factory, street, office bldg., etc.) 

= at work at work 


from the causes and on the date stated above. 
22b. DATE SIGNED 


and that death occurred 


350 mya _. LeSor a PN 
| pakie ‘C9 DONALD ey wooD 


23a. See RCA 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 
Pra city] : 

entombmetft 122/66 Lorraine Mausoleum 

24. FUNERAL DIRECTOR ADORESS. 

Schimunek Funeral Home, Inc. 


N 2 94 to¢n nel, a 
AC ob | £ rhe Asseigre 


22a. $ RE 


MED. STAFF 
pirector [_] PHys. ol 


ies mM CADOM Ye. wes 
A ic ity, town-or county) (State) 


Maryland (Woodlawn ) 
25a. 5 BY RECISTRAR| 25b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


5b 82 
= 3 
6 298 
te 
8 Ne 
2 335 
x Fts 
piel | 
(4 ge 
Lit 
a5 
;3 
f= 
aa 
gh 
i 
se 
a3 


The law requires that the death certificate be executed 4 


be retained by the hospital or attending phy: 


for use as the burial-transit permit, Then please remo 


of Health prior to burial, cremation, or removal, and in any 


‘OR: After this certificate has been signed by ihe attending physician and completely 


ATTENDING PHYSICIAN: 


a. 


‘AL 
5 
TO FUNERAL DIRECT! 
ge 3 should be detached 


be filed with the State Dept. 


director, pa: 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


6026: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 00256 


‘|7. PLACE OF DEATH i 2. USUAL RESIDENCE (Whara dacaasad 


stitution; Residance bafore admission) 


2. COUNTY a. STATE b. COUNTY 
| > ae $ ~ EO. Ft Maryland. = E 
B. ClTY GRAARAPOR Gs compara limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, writa RURAL and give naarast town) 
weita RURAL end giva nearest town) 8 ¢ 
Towson iu A ayrs . i : es 
d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give strast address) ar ste ABR EMO re: oS RESIDENCE 
” A 
__ Stella “aris Hospice &.\ 401 N. Linwood Aves, __| ves [NO] 
3. NAME OF First ~ Middla last | 4. DATE Month “Day Ss Year 
DECEASED, | oF 
‘ype or print ‘ATH 
oe Grace Cecilia Denz_ Pee te 1/26/66 ee 
5. SEX 6 COLOR OR RACE|7, jaaRRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (in yaars |IF UNDERT YEAR) IF UNDER 24 HRS, 
Jost birthday) {jionths| Days | Hours | Min. 
F W wipowe KX] _vivorceo [] |9/23/85 yrs. | 


40a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR ae 1). BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working ‘an if ratirad) 3 
Saleslady | Department store _— Baltimore ,md USA 
13. FATHER’S NA MOTHER'S MAIDEN NAME 
_John Dennis Tatman Margaret Anxt et. Sie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewaror datas of sarvice) | ri 
: ¥ , [21 ye? 2—6.75 Mr. Wm. Geyer, Ur 156 N, Milton Ave 
re EATH [Enter only ona causa per lina for (a), (b), and (c).). i _ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gr ’ ef 3 Suet Pere 
, IMMEDIATE CAUSE (a) ae FRO — Se —_ 
ie A 
j DUE TO " 
Conditions, if any, which ib). tS (Ca 3 , iz 
gave rise to immadiata causa 
(2), stating the undarlying ( OUETO 
causa last. . te) 
ees — — ee = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
s ves [] NO 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) a 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Veer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, 2Dh. (City or town) (County) (Stata) 
= Hour ease: While __ Not While factory, street, offica bldg., ete.) | 
g ee 9 at work [ ] at work ! 


‘ 19 _- 10/26/66 19....4, that (I) (we) last 
and that death occured a. Za, from the causes and on the date stated above. 
T 22b. DATE 


saw the deceased alive on... dé | 
Ze, SIGNATURE 
Lbuz bi ATTENDING SIGNED 


pHs. =] DIRECTOR Pav, Oo 
=k 7 MD. - a » 
22e. PHYSICIAN'S > 126/66 


22d, ADDRESS 
NAME (Type) 


Bok 


Malas. 2M De |e 20h Es 
23b. DATE THEREOF 245, , NAME CEMETERY OR -MATORY LOCATION (City, town or count 
Vis EC Cemertey Bacniene 


23a, BURIAL, CREMATION, 


Mn. Coon eatsVusen _ybbcten® “Ritiey aD GB 3 1966 


A 29-1106 25: REC’D BY REGISTRAR baa 5 gal ee JATURE 
sila a <I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH BUP57 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
a. COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Vi pg inia is RURKL and GUE EESTI 
b. CITY OR TOWN (if outside co porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town 


Baltimore, 21212 . Arlingt ‘ = 
d. NAME OF HOSPITAL fr INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRES: a Ney doy 


70| Armacost Nursing Home ves[_] no] 


. NAME OF First = = 
DECEASED rs’ Middie Last 4. ATE Month Day ear 


(Type or print) Anna Weikel deVivo beth = k= 4 4g66 
7 SEX 6. COLOR OR RACE |7, MaRnieD [—] NEVER MARRIED [-] | & DATE OF BIRTH 3, AGE (In years | FUNDER 1 YEAR|IFUNDER 24 HRS. 
| Days 


Jast birthday) Months Hours | Min. 

F W wioowen [S}z¢__wvorceo =] | 8-31-1883 82 yrs. | 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 


Housewife Own Home Pennsylvania WAS. Ay 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Peter Weikel Anna Weber 


15. WAS DECEASED EVER INU.S.ARMED FORCES? { 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, er unkown) | (If yes vive war or dates of service) 


No Mrs. Donald Wilson 900 Wellington Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) a RAT 
PART |. DEATH WAS CAUSED BY: 3 
33) a HMEDIATE CAUSE fe so ee |_f ng 


~ ‘\ DUE TO a . 
Cenditions, if any, which ) o 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©. 


“PART II. OTHER SIGNIFICANT CONDITIONSCONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1a) |19. WAS AUTOPSY 


y 


a 


letely filled in by the fun 
arbon papers. Pages 1 
nt, within 72 hours after, 


ip 


& 


lease rei 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


transit permit. Then p! 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that_()) (this ital) attended the deceased frot 1 , to » 19) that_{l) (we) last 
saw the deceased gli es, and that death occurred a! , ffem the causes and on the date stated above. 


22a, SIGNA 22b. a 
ATTENDING ED. STAFF ale =“ 
= 7 M.D, PHYS. A“ pirector (] PHys. s 
22c. PHYSICI Z 22d, ADDRESS 
NAME (ype) Dr, Francis Gluck 606 W. University ae 
BURIAL, CREMATION,| 23d. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ¥ LOCATION (City, town or county) (State) 


| aay t (opacity) 
Crem: 1-7-1966 Green Mount Cremat re 
25a. "D ah REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ve AIS (4) ft. Wo TEs FPP see Ee >» Md. [IAN 7 1966 feerls Wacge 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu 


20M 1/65 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ty 00265 CERTIFICATE OF DEATH 0025 g 
eo = ae 
eh) 1 Seat ae DEATH Ze Hier RESIDENCE (Where deceesed lived, If institution; Residence belo Aa mission) 
iv ¥ « b. COUNTY 
Eyl BALTIMORE manvian |" ""NARVLAND_ BALTIMORE 
Ph 4 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
eong wena nap ive ad town) PIKESVILLE F 
38S - 
Bes d. NAME OF HOSPITAL ae INSTITUTION (if no! in hospitel, give stree! eddress) <d. STREET ADDRESS @, IS RESIDENCE 
ees ON A FAI 
Suing 6901 GREENSPRING AVENUE 6901 GREENSPRING AVENUE Yes] NOT 
28a 3. NAR “NEME ¢ are Li. Middle ae ola 4 DATE Month Dey Yer 
BeS | Mrweorein SOLOMON 0. DIAMOND Beate = JANUARY 2519.66 
2 83 5. SEX 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED |] | & DATE OF BIRTH vi Acer vere JIFUNDERT YEAR| IF UNDER 24 HRS, 
% | Months | De Hi Mi 
iz J = MALE WHITE wow]  oivorceo[q| 12/15/1903 sacle ‘| er | steers 
3268 T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) J 12, CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, avan if retired) | 
ges INSURANCE AGENT SUN LIFE INSURANCI BALTIMORE, MARYLAND | uSA = 
23s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ne 
a8 ABRAHAM DIAMOND ANN? : 
328 ie WAS Babee bia INU.S. ae potest 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= fes, no, of unkown: yes give war ordetes of sarvice| 
2.8 we|2 16-01-8103 MRS. CLYDE DIAMOND 6901 GREENSPRING AVENUE 
5 BE id “18. CRUSE OF DEATH [inier only one couse per line for (e), (b), and (e).] > yi | NIBVAL BETWEEN 7 
By ao PART |. DEATH WAS CAUSED BY: Ci C707 Ldn gin et lt 
S8ac IMMEDIATE CAUSE (6) at Ce 2 
aneg Sh. 3 X 
gees DUE TO 
3 $5 § Conditions, if eny, which ‘—-- 
say! rise to immediete cause =<" 4 . — 
3 g55 ting the underlying ( OUETO 
Lire 3 —_—. (e) Z = 
- = 3 2 5 PART Il. OTH. IGNIFICANT (2: ance TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) TAS 
e 
Bes 15 ves [] No DF 
= g _ ae ee 
2 “5 tie 4 ae Ses ONDINE C1 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nalure of injury in Pert | or Pert I! of item 18.) 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s SE % | 20. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF TNJURY (Home, ferm, : 208. (City or town) (County) (Stete) 
e~ 5d 5 lesen While __Not While fectory, street, office bldg., ete.) | 
1 eS <4 = tee 19 jat work [| at work [_] t 
oO @ 
Pom 2. 1 certify that (I) (this hospital) attended Sega fro: 2, that (1) (wed last 
aH os saw the deceased alive on...., and that death occurred at.‘ e causes and on the date staled above. 
EAc es Ze. SIGNATURE /7 as a 72. DATE 
£ ATTEND! E Al 
38 et 4 Luks mo. | PHYS. ie heer O prys. [y 1/25/66 
a os aa = —— == 
om as 22c. PHYSICIANS M. S. SHI LING 22d. ADDRESS 
“e Re RANE (lye) S 2500 EUTAW PLACE 
OE SS SS ae ee ee ee ee Mee sss) 
£pte sosonensnee 
peer 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23dp "HRINIBE: ow rT (Siete) 
Sous REM ity) et" MARYLAND 
& BOREAL 1/26/66 CHTZUK AMUNO (ARLINGTON) id 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


SOL LEVINSON & BROS. INC.8010 REISTERSTOWN RD mie h 


——_ ee Oe ee ae ee ee he 


7. MARRIED KX] NEVER MARRIED [_] | 8 DATE OF BIRTH 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
at," DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fot \t_ 00266 CERTIFICATE OF DEATH - _*_ QUZ59 
S23 / |i. Place oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aes a. COUNTY a, STATE b. COUNTY 
oS BALTIMORE MARYLAND MARYLAND FREDERICK 
Ses b. OORT itis Suttle Cor] orate Hts ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ry ive nearest town, 1 
rig | FORT HOWARD 52 DAYS MI. AIRY St te 
- so ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Rites 
2sn . 2 
a Be ‘] i] VETERANS ADMINISTRATION HOSPITAL BOX 181 yes] no Gd 
sie 3. NAME DF First Middle Last 4. DATE Month Day Year 
so DECEASED OF 
e5e (Type or print) LouIs E. DOTSON DEATH JANUARY 1319 66 
ed 5. SEX 6. COLOR DR RACE 
pee 
555 


9. ACE (hens IF UNDER 1 YEAR |IF UNDER 24HRS. 
e. birthday) Benth Days | Hours Min. 
yrs. 


MALE GRO wipoweo [-] pivorceo[] DCTOBER 24, 1887 
10a. USUAL OCCUPATION (Cive kind of work done | 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
x ge during most of working life, even If retired) INDUSTRY COUNTRY? 
aes, RER LUMBER & COAL CO. MI. AIRY, MARYLANS U.S.A. 
23 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= SOMERSET DOTSON MARY MILBURY 
: 15. WAS DECEASED EVER iNU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, na, or unkown) | (If yes give war or dates of service) 
5 214-03-5251A CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
a. 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).? INTERVAL BETWEEN 
= 7x , ONSET AND DEATH 
2 PART I, DEATH WAS CAUSED BY; ve Kre 
Ss ne IMMEDIATE CAUSE (2) Pelmon TES: La chon 
= 


‘7 \ soere 
Conditions, If any, which (b) 
gave rise to immediate 


cause (a), stating the POETS [2 - iF 
underlying cause last. © flor otee AC U/smMOnM / AP 
PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE,TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) |19. WAS AUTOPSY — 
‘ ce A wre, ie; PERFORMED? 
Creuromno Lacld fe wih we “y anc ves [X] No] 


20a. ACCIDENT WAS UNDERLYING ia) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part #1 of Item 18.) 

DR CONTRIBUTING [1] CAUSE DF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 

Hour a.m, 
p.m. 


ulmon rey a ee 


The law requires that the death certificate be executed within 24 hours after death. 


al or attending physician. 
After this certificate has been signed by the attending ph! 


director, page 3 should be detached for use as the burial: 


SS 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


While Not While 
at work at work 


21. I certify that @f (this hospital) gtten "1 he deceased from. ,19___, to , 19___, that%h (we) last 
saw the deceased ali 1 79: __» and that death occurred af7:4+4OAMffrom the causes and on the date stated above. 


2De. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


d with the State Dept. of Health prior to burial, cremation, or remova 


22a. SICNATURE 22b. DATE SIGNED 


wo, SB") MiPovoe C1 SE nl 3/13/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR: 


= [| tae Fits 22d, ADDRESS 
= | NAME (Type) ANDRES A. ACOSTA, M. D. | VAH FORT HOWARD, MARYLAND ; 
3 2a BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (city, town or county) (State) 
B my Jan. 17, 1966 BALPIMORE NATIONAL BALTIMORE, MARYLAND 
(ome FGIOR ADDRESS Zoe, REDD BY RECISVEAR] 25, REGISTRARS SIGNATURE 
A] 
wai g (S K__MOLSSHWORTH FUNERAL HGR! 771956 feLenbe, mn ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g CERTIFICATE OF DEATH 0U260 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a COUNTY p51 t4more — ast Varyland b. couNTY Bo Litmone 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Baltimore 21234 af. 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. Pierre 


St. Joseph Hospital 8309 Kendale Road ves(_] nofal 
~ NAME DE First Middle Last a pate Month Day Year 
Ciype or print) Herbert a Douglas DEATH January i) 19 66 


5, SEX 6. COLOR OR RACE DATE OF BIRTH 3. AGE (In years |IFUNDER 1 YEAR]IF UNDER 24 HRS, 
7. MARRIED [2} NEVER MARRIED [] Ae rede rune ENE 2a es: 
Male White wipoweD [J pivorceof{]| 6-25-05 yrs. 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Jife, even If retired) COUNTRY? 


} Me Pay AAA Pe: 
lachinis 2 niente vin MANGAN, 
13, FATHER'S NAME OTS ATOR WME 


1d; MOTHER'S MAIDEN NAME 
Daniel Douglas Bessie Dunaway 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT g Address 
(Yes, no, of unkown) Ms pive war or dates of service) 4 


eath 
ba 


Pages Land-2, 


id completely filled in by the funeral 


lease remove carbon papers. 


ician an 


i] /) / 
217015515 _ | na Anna Louosas Aaue 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] v 
PART |. DEATH WAS CAUSED BY: 
My wes cavsen ev: ., Pulmonary Emphysema with Sclerotic Heart Disease 

/ DUE TO 
Cenditions, If any, which 0). 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. HE eal 


ves [] NO [t 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


p.m. at work at work 


21. | certify. that (I) (this hospital) attended the deceased fro zl tysnuary 5 1990 _ that (I) (we) last 
saw the deceased alive on January 3 19 ©6_ and that death occurred at_2-* 30M, from the causes and on the date stated above. 


22a. SI prone s | 22b. DATE SIGNED 
= of % ATTENDING MED. STAFF 
PS AY we Ze roe hice asi ah we mw. PSS Bintoror CO] pve. Pe) 
22c. NAME (ype), 4 22d. ADDRESS 
e) 
| Wpeodoro R. Carangal 
23a. SORA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. Da ad (City, town or county) (State) 
: cl = Z } / J / 3 : 
OWL. 1-7-6 Parkwood (emetery Baltimore, Md. 
\ 24, FUNERAL DIR! he I B Ma 31214 35a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Win d a ne. Balto. Md. | 


20M 1/65 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SAL 


CERTIFICATE OF DEATH 


ga,’ 


ook 
bo SS 


Hour a.m. While oO Not While oO factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. (certify that?€!) (this fe ge rs the deceased from. 11/19765 4 19. , to. 1/25/66, 19____, that #) (we) last 


OAs, and that death occurred at_1. : OG¥Atvom the causes and on the date stated above. 
22. DATE SIGNED 


saw the deceased alive o 
22a. SIGNATURE | 
ATTENDING MED. STAFF 
mp. PHYS. {_]_pirector [_] puys. i} 1/25/66 _ 
# PHYSICIA 22d. ADDRESS 


NAME ays) VAH FORT HOWARD, MARYLAND 


Page 4 may be retained by the hospital or attending physician. 


| 3 , : is : 
& 885 . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
s 
2 2° a. COUNTY MORE a. STATE b. COUNTY 
5 273 BALTIMO MARYLAND MARYLAND i 
Ss tas b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
So 
e Bee write RURAL and give nearest town) 
= =. FORT HOWARD 67 DAYS BALTIMORE - 21207 a 
= stn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |/ d. STREET ADDRESS @. Ts RESIDENCE 
st 28°95 J 
S €85/| VETERANS ADMINISTRATION HOSPITAL 4840 CARMINE AVENUE vesC] not 
= SSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 se= DECEASED OF 
= a5 ype or print) FLOYD a DOWDY ord JANUARY 25 __ 19 66 
B So2 5. SEX 6. COLOR OR RACE | 7, MaRRIED [C] NEVER MARRIED[—]| 8 OATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
2 ota day) | Months | Days | Hours | Min. 
3 MALE WHITE WIDOWED [_] bivorced [(]| DECEMBER 15,191 yrs. 
Z : 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND oF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 am during most of working life, even if retired) INDUSTI COUNTRY? 
2 8. 5 CLERK U. Ss. ‘POST OFFICE| BALTIMORE, MARYLAND U.S.A. 
3 gts 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aS 
= z= & HENRY D. DOWDY AMANDA THORPE 
SP heme 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. TNFDRMANT 
s £E Ss (Yes, no, of unkown) | (If yes give war or dates of service) Elsie H 2D dy. $840 G Ven 
3 =e YES PL 28 15_O7 7520 iiisnAns “ADMINISTRATI PUSEB GA" Scone 
my es =e 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BET EEN 
c= 77) : 
ape gS PART I CEA MEDIATE cause (a)_HEMATEMESIS , PULMONARY EDEMA AND 
BeSus my 
£2 225 / x o6Kx BRONCHOPNEUMONIA , RECENT 
ges Cenditios, if any. which ) Gue@sozCARCINOMA CARDIAC END OF STOMACH WITH 5 
S Ss gave rise to Immediate 
ee 3 vouse (@), stating me? DUETO INFILTRATION OF THE ESOPHAGUS AND PANCREAS YEARS 
a a underlying cause last. (o) =_ 
BES & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Leet Pelee 
2 =e a ? 
252 = YES NO 
= S 
sss = | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part li of item 18.) 
= & | OR CONTRIBUTING [J CAUSE OF D: 
3S & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = | 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 3 
2 z 
= 
= 
=} 
‘= 
a 
fz 
r=) 
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= 
oc 
o 
= 
= 
| 
o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


as BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL isreitn | 
BURIA: 1/27/66 BAULIMORE NATIONAL MARYLAND 
24, FUNERAL yg ADDRE! Sa, REC'D BY REGISTRAR| 25D. REGISTRAR'S SIGNATURE 
RAR th wath Lrnacer YEUsworthAmecost Funeral Gbps nf 
20M 1/65 piversyieiehes Ave ae tL s "th = 
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20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10262 


i 


e funeral 
v4 

jeath. 
= 


yi, centr Rape = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


b. COUNTY 
MARYLAND 


ad A 
b. CITY DR TDWN (If outside corporate limits, . LENGTH CF STAY IN 1b ¥ ¥ N RAL t te 
Steet eee out neat it | ci Ss Cc. a Singer outside corporate ea write RUI and give nearest town) 


within 72 hours aftep’d 


completely filled in by th 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital,give street address) || d. STREET A deed acd 8. SO 
Aalliztw ales Gus, te, 2200 Ethene i {vst nol 


First Middle |* DATE Month Year 


e carbon papers. Pages 1 


. ED 
(Type or print) Currntt “fs peaTH / 19 VA ie 
5, SEX i OR RACE | 7, (4 MARRIED [_] | &-_ DAE OF BIRTH 3. AGE (in years [TFUNDER 1 YEAR FUNDER 24 HRS. 


pec ae Z3- Mo SS ns day) | Months | Days | Hours |] Min. 


during most of working | 


ife, even If retired) 


ha 


10a. USUAL DECUPATION (ave kind of workdone| 10b. Nee 1 11. BIRTHPLACE (County & State, or féreign cea} 12. iad WHAT 


Arisenyi le bo G. ee ae 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a oe 


James Du wlap Addie M SEN gra my 


15. WAS DECEASED EVER INU.S. ARMED FORCES? Lage SDC IAL SECURITY NO. li INFORMANT Address 
Ye 


De (Ifyes give war or dates of service) ~09-L Y9O TGS Dunwl Ap. 2 900 kheew be 


cremation, or removal, and in any event, 


ransit permit. Then pleas: 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 3 ONSET AND DEATH 


ys / IMMEDIATE CAUSE (2) cp geice: (haere 9 


eo DUE TO 
Cenditlons, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was AUTOPSY” 


yves[] No [] 


20a. ACCIDENT WAS CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


{ 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. at work 
21. I certlty that (1) (this i 3 that (I) (we) last 


saw the deceased alive on. the causes and on the date stated above. 


22a. SIGNATURE ‘22b. ox] 
ATTENDING MED. -s a eh, 
0. PHYS?) Bintoror CO] Pav. 


ie WO) pe, Lb. Be Lerma le Balto, Co. General Pe 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


175 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ane Ome 22-20 lAvsonuille Ader Ge M0.| Ansonville. We 


a 
24, ingest DIRECTOR ADDRESS 258. REC'D Se REGISTRAR | 25b. ae Be date 


Mee her EH. 1701 Kaurens ST, pate VAIN 2 6 f ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 pve CERTIFICATE OF DEATH 00263 
3 S25\_/7. ire Aral Zl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a) be 
= Sos Baltimore iesthan a STATE Maryland be OBEN w 
£ 
S 235 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outslde corporate limits, write RURAL end give nearest town) 
= e 
Baye welte RURAL and give ty town) 
e Seg W Son Baltimore - 21205 40 -# 
e P oen a. NAME OF HOSPITAL OR TRETTaNOR (if not In hospital, give street address) || d. STREET AOORESS e. IS RESIDENCE 
xs 288 cf ' 2 
S Ses? St.Joseph Hospital 4328 E. Eager Street | vel} no 
=o S55 3. NAME OF First Middle Last 4. OATE Month Day ‘Year 
= 2 DECEASED 
= ase (Type or print) Madge Lee Durst | DEATH Jan. 12, 1966 
3g 8 os 5. SEX 6. COLOR OR RACE 7. Marnico Fy NEVER MARRIED [=] | & DATE OF BIRTH 9. AE (i pears [FUNDER Lear TFUNOER 24 RS. 
3 Hours | Min. 
8 Eee Female White a pivorceo[]| 7-23-25 4oO we. 
o£ 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
S rae during most of working life, even If retired) INOUSTRY on COUNTRY? 
ge 8 Homemaker Own home Virginia 
ao 
Ao 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aocs 
= BEE Cc. B. Addison Julie Robinson 
8°25 IS. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= Sts (Yes, no, of unkown) | (Ifyes give war or dates of service) L Rr 
& wee No 227 28 1138 Mr. Wendell Durst 4328 HE. Eager St. 
s ss = 
z s =) 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
= 
&_ Bee PART I. DEATH WAS CAUSEO BY: Metastatic 4 f a t ba ONSET ANO OEATH 
zee yi! IMMEOIATE CAUSE (a) carcinoma of ovaries to ads anal 
FG aes i DUE To 
2 Ss 
Be is Cones \f any, he (b) 
Su Sa0 gave rise to immediate ei 
cf os cause (a), stating the ou 
&s505, 
=5 2 ge be underlying cause last, (c) = = od 
Se252 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
2 o = ee 2 
5923 (18 Pneumonia ves [] No 2} 
ZS 52> i | 208, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part I of item 18.) 
Eatvs & | OR CONTRIBUTING [} CAUSE OF 0! 
S352 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
FS 2E88 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO We; PLAGE OF IATURY ome, farm] 20% (Cy or town) (County) Gtate) 
Sa a Hour a.m. while Not wile fa A Offi etc.) 
2235 = p.m. 19 at work[_] at work 
S332 21. | certify that (0) tthis hosptad al attended the set from_ Jan, 12, 19 66, that (1) (we) last 
ESees saw the deceased alive on. and that death oan 1522 0H aa the causes and on the date stated above. 
<=2£SF 22a. SIGNA) 22b. DATE SIGNED 
é€ S228 $ Whee mo. PHvS N®(] Binecror C] Prive, Gel| Jan.12, 1966 
a 2s 0. i 4 ele, 
ZPees ed Ruts pane ro. a rae 22d. ADDRESS 
ePecs Je phon€o ee 7620 Y 
cco 5 ork Road -_ 21204 
LDP Fe = === 
feces = BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
ot eu REMOVAL a M 
ARS Burial 1/17/66 Baltimore ,National Baltimore, Md. 
Cy 24.” FUNERAL DIRECTOR ‘ADDRESS | 25a. “RECO BY REGISTRAR] 25b. “REGISTRAW'S SIGNATURE 
—~ tf, ad 
vias “—|_JOHN F. DENNY, INC. 715 Light St. omAN 17 1966|_ £2 senbag Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


74 CERTIFICATE OF DEATH NU264 


¥ 


s tz = - — 
= 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
Cie a COUNTY Balti Tat b. COUNTY 
¢ sa Lmore igh Meg) 2 
5 on MARYLAND llaryland ¢ __Baltimore _ 
= uo b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2 
a 7 write RURAL and give nearest town) ’ 
2 } 
27a wy ide Idlewylde Pe ee 
oh d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi give street address) d, STREET ADDRESS: e ee eae 
o rs ‘Al 
* a 112) Overbrook Read | > 112) Overbrook Road ves (] no fy 
5 “3. NAME OF Fint zs, ~ Middle el i a roe Menth Dey Yeer 
2 Ree siein OF 
int) 
vererpinl 2. George Dewey Ebbert, Sr, | P&*™ January _12, _1966 
8 5. SEX 6. COLOR OR RACE] 7, aRRIED fi] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 


Hours 


I 


Bowne) Days 


Male White 
‘Ws. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 

Plumber 
13. FATHER'S NAME 


John Ebbert 


VS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetes of service) 


no 


October 31, 1895 | “Os.” 
Ti, BIRTHPLACE (County & Siete, or foreign country) | 92, CITIZEN OF WHAT COUNTRY? 
Maryland | USA 
14, MOTHER'S MAIDEN NAME , 
Jennie Ambroie 
7, INFORMANT se ‘Address 


Isabelle Ora Ebbert 112); Overbrook Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


wipowed [_] Divorced [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


Commercial 


16. SOCIAL SECURITY NO. 


n : 21.6-10-5499 | 
18. CAUSE OF DEATH [Enter only one causofer linb for (a), (b), and (¢).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


-.., 19.92, that (1) (weytest 


je causes and on the dete stated ebove, 


< 

& 

3 

a 

FS 

oe ; 

a ul | DUE TO 

a 7 u 

£ Conditions, if eny, which (b) 

2 geve rise to immediete cause | - 

2 {e), steting the underlying BUE TO 

a causa lest, te) a | 

2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 

a ee ee PERFORMED: 

= Ee 

o Hi yes [] NO 

2 FE [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 

o & | OR CONTRIBUTING [|] CAUSE OF DEATH 

Pe © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20%. {City or town) (County) (Stete) 
ray Hour e.m. While __Not While factory, streat, office bldg., etc.) | 

3 2 1” at work [| et work (_] 

a 

i 


21. | certify that (I) (thr attended the Le = from. i 


piss } and that d i 


RECTOR; After this certificate has been signed by the attending physician and completely filled in by the funeral 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! PZ within 72 hours after death. 


qe 
a3a3 = 27d, ADDRESS 
ne } 
au f'| aie _Iaurence C, Post 6805 York Road ; } 
Cen 3s, BURIAL, CREMATION, | 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stele) 
8 REMOVAL {Specify} * rs 
ove 115 Jan. 1966 | Woodlawn Baltimore County— 
ve BE 4a ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1sM 7/61 Ss Road olAN 1 7 196 bs " 
ene a oe = 


DIRECTOR'S SIGNATURE 
ee Funer 3631 
MUO lg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00272 CERTIFICATE OF DEATH 0265 


DUE TO 5S 
Conditions, if eny, which Us VP? Cx TENS to EN) a ri ben ¥ 
gve rise to imme couse 
{e), steting the underlying OUE TO 
couse last, e) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 


y 32 —- — —— — = 
ues » \ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence wae edmission) 
weer jp». county Balti e. STATE b. COUNTY 
5 ee artimore MARYLAND _ Md, _ Baltimore _ 
= 523 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
=~ Fan write RURAL end give neerest town) 
ican Owson SYTSe ate _ Towson 21204 Susie af 
Pe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS r Legs 
z v 
A 2 x 405 Alabama Rd, 405 Alabama Rd, __ | ves NO] 
B® Sen 3. NAME OF Fini Middle Last | 4. DATE Month Day Veer 
3 3 oN DECEASED we) oa = Fi or 1.23 
a Pa {Type or prin) tLe JAM Ge SoumManN | vests : 19 66 
ee = 5. SEX 6. COLOR OR RACE Cal NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i ee 7,24,1901 G LPs bithdoy) [Months] Deys | Hours ) Min, 
o 882 WIDOWED [| Divorced [_] 2 yn. ay 
8 so or Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wee done during most of working life, even if retired) Z | | 
w£ | Electrical Engineer | Martin Ce, New York, N.Y. L/h ee 
= 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
= 92 | 
as Walter J, Eschmann | Anna L, Kaufmann 
s is WAS gE EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7... iw 
= ‘e4,n0, or unkown) | (Ifyes giveweror dates ofservice) 
- No 212 10 6375 | Mabel Eschmann, 405 Alabama Rd, Towson 21204 
£ 7s —7 SS = vy = + = 
me 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL SRa 
a PART I. DEATH WAS CAUSED BY: c A — J 
3 Mi, IMMEDIATE CAUSE le) CEREBROVASCULAR ACCIDENT keainy 
3 + 
i 
ry 
3 
<= 
2 
8 


pital or attending physician. 


ATTENDING PHYSICIAN: Tha law cequiras that the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTI 
2 PERFORMED? 
ge $ x 77% ¢ ¥ Yes o No | 
28 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert ll of itom 18.) 
oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
ca & ) UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs < 20¢. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f, (City or town) {County} ~ {Stete) 
rd a bac ‘ava While __ Not While fectory, street, office bldg., etc.) | 
+ oe g 19 ot work at work t 
‘aa 
eo 2. I certify thagfl) Dini 
3 es saw the deceased alive on... CAN. 
iY at 22e, SIGNATU x 22b. DATE 
cA QQ | ATTENDING MED. STAFF SIGNED 
2 a mp. | PHYS. 7 DIRECTOR O pHys, [_] Sent fw 
. /22e. PHYSICIAN'S , | 22d. ADDRESS 
HO 
Eee NAME Ra DonAen Zi. Somenucce Us TOWSON Ae) 
oe 7a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
3 REMOYAL_ (Specify) Baltim Ma 
30 - Oley e 
O°R Buna 1,26,56 — eland— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR Als (4) 
15M 7-62 


Wm, Cook-Broeks Towson, Towson, Md 


leGAN 2.8 1956) Poleemles nage. 


ry 2 
g 83 
a G 
g 282 
cer gt | 
st av 
Nn —-.& 
Paty 
rate 
3 sks 
Fain 
3 tees 
3 ce 
g $3 
2 -_ 
8 

é 


ician. 


hys 


ing p 


The law requires that the death certi 


be retained by the hospital or attend: 


ATTENDING PHYSICIAN: 


bd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH __)0266 


1, PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where daceesed lived, if instilution: Residence before admission) 
=. COUNTY a. STATE b. COUNTY i 
Beltimore MARYLAND Merylend 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giva naeresi town) 
write RURAL and give nesrest town} | 
Reisterstown | 5S years Beltimore ss ia 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streei eddress) || ~—od. STREET ADDRESS “TS RESIDENCE 
Bane Mure ine bone eS o 4 ON A FARM? 
- | ( elvil VG yes [] 


First Middle Lest 4. DATE Month Dey 


A A 
DECEASED : = OF Z 
[Type or print Mary Essers | DEATH Jenueryl3 19 66 
3. SEX |6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Femole White 7 RRO WO a | Days | Hours | Min. 
ems wioowe [A ¢ vivorcen [] June 3,1 > 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) | | 


Domestic [Privete Héme | aah. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ie 
Unknown nown 
oes Pea ES Da a al ae a Belto. 
No *|220=3h <5) 4 Beltimore City Welfere -cofds Ma 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b). end {c).] 7) INTERVAL BETWEEN” 


PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE le) Coronary Thrombosis |. 3 as ps 
i / DUE TO 
Conditions, if eny, which (b) Arteriosclerotic C.V. Disease | “Fears = 


gave rise to immedic 
{a), steting the un DUE TO 
cause lest, id (c} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
- Tr PERFORMED? 
= 
3 ye ek ves [] NO fell 
= 200. ACCIDENT WAS UNDERLYING [] ~20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of i injury in Pert | or Pert Il of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH | 
S | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 = Bs a3 ss : so 
§ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 
B Hour a.m. While __Not While fectory, sireel, office bldg., atc.) | 
z pas 19 et work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from...QMe LQ 9-OL 0....0ANeL3...., 12Q, that (I) (we) last 
saw the deceased alive on. Dee. «3.0 19... 65 and that death occurred at BOAtom the causes a on ak date stated above. 


228, SIGNATURE << 22b. DATE 
ATTENDING STAFF SIGNED 
v - Soak Mop, | PHYS. im: DIRECTOR (7 pus. 1] 3-13 -66 


~ | 22d. ADDRESS 
Martin E, Strobel, M.D, _|8.Main St, Reisterstown,.Md.,. 
230, BURIAL, CREMATION, 


Wb. DATE THEREOF ea NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] 
REMOVAL [Specify] alge = 9 Z 
Buriel Jan su; 2. Mt. Auburn Cemetery Beltiore, Merylend 


22c. PHYSICFAN’S 


NAME (Type) 


4 is DIRECTOR'S SIGNATU) ADDRESS: | ase. REC'D BY REGISTRAR 2Sb.— REGISTRAR’S: Nl 
0 /a Owings Mills, Ma. IoMAN 17 1966 


=e we rae 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify tho¥l took chorge of the remoins described obove, held on Autépsy [_], Inspection i Inquiry ouak and in my apinion 


deoth resulted fram: _ Natural causes [_], Accident [1], Suicide [VW Homicide (1, Undetermined manner [1] / 4, bo 
ACTUAL CHIEF MEDICAL EXAMINER [7] b/ 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S ae A DEPUTY MEDICAL EXAMINER ae 
Ad | Name tbe) wo DEVS MY D- Goo MV 0) Keyes shoe lotregnyh Mid ute 12 2Ay 
\\ 230. BURIAL CREMATION, | 20. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
: RigovaLbSpesty) 1/31/66. Moreland Memorial Cem. 
UNO | 24 FaNeRAL DIRECTOR ADDRESS Bo. ach ISTRAR 
veatees) “1 Leonard J. Ruck, Inc. Balto. Md, 21214 ate 


the funeral directar. Page 4 shauld be forwarded ta the Chi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designated agent, prior ta burial, 


73d. LOCATION (City or Town) (County) _(Stote) 


Baltimore Ma 


, ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- oy 
FOR STATE.» C0274 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NU2G67 
HEALTH ‘DEPT, T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution. Residence before admissian) 
= (aly a COUNTY "Baltimore Patt a SITE Maryland ® OWY Baltimore 
52 2 S 3 b. CITY OR TOWN (if outside carporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
eye ee ETS write RURAL onda RE TEN) Baltimore #24 Q / 
cE Ss = 
5 a5 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ 1 RESIDENCE 
—-£& &¢e ON_A FARM? 
= ge 00 8010 Lansdale Rd. 8010 Lansdale Road ves CJ no PF 
ooh | bo 3. NAME OF Git Middle Tast 4. DATE Month Doy Year 
ses g DECEASED OF 
Set 2% Pie ar oan) Tona G. Fanton oom danuary 27 19 66. 
£255 £3 can a 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]] & DATE OF BIRTH 9 AGE (I ies TEUNDER T YEAR aL 
5 Oo 4 105} ia" 
Bee e 22 Female White wioowed [gf - vivoreo []| Dee. 2, 1918. B; z 
age 10a, USUAL Cee kindof wark done 0b. iia BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. amy OF WHAT 
eS during mast of working ite, even if retired) INDUSTRY 
Zeo! Gfericat Maryland USA 
eee oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Sie John Wolfe Grace Scherman 
se ES 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
= 8 i =a (Yes, na,ar unknown) |(If yes give wor ar dates of service)} 03 aud Mr, Charles ‘De Dotson (Same) 
Z S rs -03. 
SE so 
x = = SE 1B. CAUSE OF DEATH (Enter anly ane couse per line b}, and (¢), fy INTERVAL BETWEEN 
S 
ead PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
2 2 Abad ott: 
a: 55 9 S IMMEDIATE CAUSE (a) 
ss =e Tie xX DUE T0 
- = = Conditions, if any, which gave (b) 
Pe E£ tise to immediate cause (a), DUE TO 
£ = ‘3 stoting the underlying couse 
> a, SREB BOSE, 
=e * pasts (9 
= = ze | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 Was seo 
2 £ O 5 YES []_ wer 
= 3 “| & | 200. EXTERNAL ZAUSE WAS 20. DESCBE MOW INJURY OCCURRED. (Enter notyy af injury in Port | or Port Il af item Oy an 
ae 3 | duseoroan Ne : 2 indy, Arr 
=o oy /\ Act{'4 LA 
= 3 2 20c. pom Manfh, Day/Year TOOTMINEY OCCURRED de. PACE OFANIYRY (Hame, farm, oe ar eS unty) ean 
== 2 Whil Not Whi fectary, stheof, ffige-pida., pt c 9 
=e 2 iad Obe |) Mey MRS” od PT By ( 
iS 
= 5 
@: 
Bs 5 
=a 
ce 
= 2 
a3 
oe 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00275 CERTIFICATE OF DEATH UUZB8 


ib ata oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


‘ ; a. STATE b. CQUN 
Baltimore MARYLAND fary] and Ml timore 


b. CITY DR TOWN (if outside cor; Soa limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write bas AL and ¢ give nearest town) 
write RURAL and give nearest town: 


Towson Towson / 

a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET AOORESS 6. Te RESIDENCE 
31 Stevenson Lane ~- Holly Hill Manor 110 Burke Ave. ves] nofJ 
3. NAME OF First Middle Last 4. are Month Oay Year 

(Type or print) Elizabeth M. Fim Bead January 20, 19 66 


5. SEX 6. COLOR OR RACE | 7, marricO [_] NEVER MARRIEO[ ]| 8 DATE OF BIRTH 5. AGE Cin ae dora dia 
inths | Oa’ | 


| Female White WipoweD [3X] pivorceo[]} 7/21/1899 be = 
1, USUAL DOCUPATION (Give kiidatwark dene) T0b. KIND OF BUSINESS OR | 1. BIRTHPLACE (County & Stat, ferioncouniny) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) Harford C ty, Md 
arior oun 9 1a. 


je executed within 24 hours after death. 


Real Sstate Saleswoman 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Michael Sullivan Etta Moran 
15. WAS OECEASED EVER INU.S.ARMEDFDRCES? | 16. . . ‘ORMANT 4 
Rin wcumelicmrerecrenadl qi seo lee ; “616 Charles St. 
No None Mrs. John B, “agruder, Jr. Towson, Md. Ave. 


18. CAUSE OF DEATH [Enter only one cause TUS andl os agrdl re ra INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ey 2 me te r 4 Sieg / ae % DNSET AND DEATH 
ig: } IMMEDIATE CAUSE (a) OLA Z Z2 - 

Ys OUE TO 7 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the QUE TD 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a)  |19. Lee 


yes [_] no] 


. 
= 
5 
8 
= 
3 
3 
7 
2 
2 
is 
Pa 
‘s- 
#: 
2 
= 
S 
is 
Fe 
2 
& 
2 
2 
= 


¢ 
= 
= 
ra 
ES 
=z 
a 
oe 
= 
3 
eS 
2 
s 
as 
Ss 
2 
a 
3 
=z 
2 
= 
> 
2 
amt 
3 
= 
= 
2 
= 
oe 
a 
> 
s 
E 
+ 
@ 
=) 
© 
ri 


a 
cS 
o 
@ 

5 
2 
3 

= 
2 
a 
3 
3 

= 

a 
S 
ts) 

4 

= 

& 
. 
3S 

= 

= 

« 

= 

= 

o 

per] 

3 

a 

= 

= 
= 
ta 
=z 
= 
te 
=) 
e 


DR CONTRIBUTING [7] CAUSE OF 
(IF EITHER, NDTIFY MEDICAL EXAMINER) a 
Oc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While otWhite factory, street, office bidg., etc.) 4 
3 19 at work at work a EES 


20a. ACCIOENT WAS Pee! Fs 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


saw the decease alive on. — ar and that death pccurred Zoom, from the causes and on the date stated above. 
2a. SIGNATURE 77 22d. yy, SIGNED 


il oA VAMIASE, M.0. a WPcron C1 8 PHS, a (Afb CC. 
ry RANE C308 / Ws iv LE | pars Sie - GZ eee cd CLD 


F acme Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) Gtate) 
ecl 
: A®ingdon, Maryland 


Ko] 
kid 
5 
Ba 
22 
Sy 
ae 
= 
Se 
2 
se 
6 
=e 
ex 
us 
Pat 
sa 
83 
=o 
2 
2k 
BES 
32 
3s 
2 
as 
oz 
Bd 
ae 
se 
ae 
~2 
i) 
22 
3 
cs] 
Sa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Buri 


N) 1/22/1966 Ste-Francis Cem Zale 
Ay 24, FUNERAL OIRECTOR OR E} 258. REC'D BY REGISTRAR the acct RAR"! bs URE 
SMe iss yh. 7 ce boarn, Fz Lfore LE. LBC oate_,JAN 91 1966 f ~~ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, trib 


00276 CERTIFICATE OF DEATH 02649 


5 See 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a, 


Baltimore MARYLAND i “Maryland Baltimore 


b. CITY OR TOWN (if outside co porate limits, ¢. LENGTH OF STAY IN ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


) 
Eastwood (2h) 12 years] Eastwood (2) wal 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) || d. STREET ADDRESS 8 Ee age 


7055 East Baltimore Street 7055 E. Baltimore Street ves] _ no f&] 


. NAME OF First Middle Last 4. pare Month Day Year 
DECEASED | 
DEATH January 6th 19 66 
U 


2 


ss 


Pages 1 q 


within 72 hours after ge 


S 
> 


bon papers. 


(Type or print) ABDOO ELIAS FODEL,Sr., 
5. SEX 6. COLOR OR RACE | 7, WARRIED [sq NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoars] FUNDER 1 YEAR|IF UNDER 24 HRS, 
Gi O last birtheas)|reonthe Deve" el aggl Days | Hours | Min. 


male white | wioowe[] pworced[] | May 19,189), 71 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working iife, even If retired) INDUSTRY COUNTRY? 
U.S.A. 


Retail Merchant Fruit & Produc Lebanon 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Elias Fodel Marion Sarkus 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 03-01-5020 | Emmaline E. Fodel, same as #2 


18. CAUSE OF DEATH [Enter only one cause aA (a), (b), and {c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 64 eae ky esnevics ee. as PAN | ec ra 


id completely filled in by the funeral 


chted within _ after death. 


lease remove carl 


ficate, 


attending phys 


-transit pert 


permit. Then pl 
|, cremation, or removal, and in any event, 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, If any, which (b). 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. eS AS AUTOFSY 


YES Tl no FX] 


sf } 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, white Not While factory, street, office bidg., etc.) 


19 at work at work 


MEDICAL CERTIFICATION 


om GK west that (I) (we) last 
, and that death occurred at____M, from the causes and on the date stated above. 
‘22. DATE SIGNED 


ol MED. STAFF 
e PS NS CR Biatcron C] Pays. CH] 1/7/66 
AYSICIAN'S — & 22d. ADORESS 


NAME (Type) B.W. Sollod,M.D. 2900 Dunran Road, Dundalk 21222 


23a, ET een’ 23b. DATE THEREOF he? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial 
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RAigSIRECTOR Pp Z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
‘ iy ie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh 


21. | certlfy that (I) (this hospital) attended the deceased from_VeCe that (1) (we) last 


saw the deceased alive onJannary. 2 __1966_, and that death occurred ati2 OR from the causes and on the date stated above. 


22b. DATE SIGNED 


Jan. 2, 1966 


2a. say or & “pr Sh Ca 


ATTENDING MED. STAFF 
PHys. _{_]__pirector CJ PHYS. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


i 

a= )0 6 CERTIFICATE OF DEATH NO2¢ 0 

2 *S = 

Ey 22 Pe ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssfon) 

oD So a. COUNTY 

‘Ss : . a. STATE b. COUNTY 

iS pie BALTIMORE MARYLAND Maryland 

enn 2s b. CITY OR TOWN (if outside cor, yprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 BS g write RURAL and give nearest town y : 

= £08 Baltimore life Baltimore - ¥ 

ae on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Eads 

S eee 5 : 

= ERs Peg St. Josephs Hospital 3411 Foster Ave. yes] nob 

= .) se 3. NAME DF First Middle Last 4. DATE Month Day Year 

= sat DECEASED DE 

i ase (Type or print) Annie 1B ‘cle DEATH Jam 2 19 

z $ 5. SEX 6. COLOR OR RACE |7, wianniED [-] NEVER MARRIEDIC] | & FOR ati 3 Es ees prea ont eee 
jonths | Days } Hours | Min 

q = female white | wioowe Ty pivorceo[]| / Bedanl O91 : yrs. | 

z: = 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. Heed OF BUSINESS OR 11. BIRTHPLACE (County & State or cm country) | 12. CITIZEN OF WHAT 

2 s 2z dyring most of working life, = If retired) IN PH COUNTRY? 7 

2 gee Go veruunent ¢ mpdoye Depte H é Maryland USA 

s “Aad FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

S&S os 

= See Yohn T. Foley Annie Lutz 

o e.: = 15. WAS’DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITY NO. | 17. och 6 Address 

= 2 Ss (Yes, no, or unkown) Ss geOeeage tes F rt A, 

g SEs 12407900 |x oley Bowie, MNd,___ 

5 See 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ) INTERVAL BETWEEN 

eS rs Be . PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

EE SES J = 9 IMMEDIATE CAUSE ‘o__lobular pneumonia, bilateral 

£3 gas CID f DUE TO 

& ‘i 

seuss Cenditions, If any, which o)__Arteriosclerotic cardiovascular disease 

Bas fe. gave riso to Immediate { 1 

af 2=* cause (a), stating the 5 

eS Ee aaierlotnt ban doles; al Status post colostomy for carcinoma 

285 [et heal eg 

2eg2,5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(@) 19. WAS AUTOPSY 

eo oe 5 = ? 

E5578 S ves [X} no [] 

2s = a = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

satus & ] OR CONTRIBUTING [7] CAUSE OF DI 

egs @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pal 

= 2 = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

asT a Hour am. Whit t Whil factory, street, office bldg., etc.) 

> Ss aa le Not While 

sae = p.m. 19 at_work at work 

aE= 

Zee 

gee 

Ess 

<=. o 

=o = 

o25 

22a 2c. PHYSICIAN ea DOBES. 

= 3 SICIAN'S S 

cee |__nAMe Cpe) D. Re Govinda Rao [726 York Road, 21204 

ale 

=e R 23a. BOCA TON 23b, DATE THEREOF i? ‘OF igh at CREMATORY 23d, LOCATION page town or Me. State) 

ote specify) 

ee bwee 1-5-66 lew ( al (emetery Baltimore, Ii 


24, FUNERAL DIRECTOR 7 w {ath 25a. REC'D BY REGISTRAR ae aie CIRAR SAAN RIES 
fElimrbe, 


ves < \Leonard J. Ruck Inc Baltimore, Mid. otAN 6 1966 2 
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1. Feaeraliciecten 


Pages 1 and 2 should be filed wit! 


Then please remove carbon papers. 


te hos been signed by the attending physician and completely filled 


ithe haspital or attending physicion. 
: After this certi 
the registror prior to burial, cremation, ar remavol, ond in ony event within 72 hours after death. 


page 3 should be detached far use os the burial-tronsit permit. 


moy be retoined 
TO FUNERAL DIR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00278 CERTIFICATE OF DEATH nad tenn BUA 


SS 1. PLACE OF DEA) 2, USUAL RESIDENCE (Where deceased lived. If institution» Residence before odmission) 


() 


. COUNTY STATE 
Z 44 LT INORE marytano || ° MDP. b. COUNTY 4447) 725 1 
eT NI a Sots limits, write | ¢. LENGTH OF STAY IN 1b La OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn) 
ond give ngarest town) ede 
CATONSUICLE VET ON SY [hh E 


d. sued er HOSPITAL (ig not in hospitol, give street address) d. STREET ADDRESS. e PR geen 
SHANERI LA: Home LM: SIAYUNCTION AVE. | vetiNon 


3. NAME OF First Middle Lost 4. DATE — Month Day Yeor 


teem “Pebe piece Ws -oRkE tL SR | tam TAM” 23" yes 


5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tin yeors [IFUNDER T VEAR|IF UNDER 24 HAS. 
— ; whdo) Dov | Hi ra 
™ Ww wioowen fig oworceo ICT, /¥, /¥P 5S ed es | cea a 


. SEI 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
or ye of working life, even if retired) 


Pah (ew FORK OTY| BSH WT. he 


[YO 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME? 
WYLLIAM FLA KEL CMAN Fe AE CeRD 
[torags eeeeree, SPRITE Rear OrED, ROREES?, 16. SOCIAL SECURITY NO. [17. INFORMANT a ; = Address 
WO Ds/ 03 959e SRrEeneReic Ww. FeRkel TE, 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
ps |. IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse {o), stoting the ynder- ( OUETO 
lying couse lost. © 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. eee: 


rote DL pe tun — ASCVO ¥Es 1] No fie 


200. ACCIDENT Me iooe or oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour «. . While Not while foctory, street, office bldg.. etc.) ! 
Pm. 19 fot work [J ot work H 


21. | certify that | attended the deceased from... JL. 2A>_, 19.66, to___ f= 23x. 1964 that | lost saw the deceased! 


alive on. fa 246, and that death occurred at__6._M, from the causes and on the date stated above. 


titim Coord Valle Coyne vo 2824 Uibewke RA. dozyneg 
emus CESMRIUALLE CAVERC — Rurdeliabwa ted. 


wad] TeOGUAL EES ‘22b. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY Tag, JOCATION (Cin, town, or rags occ —s 

SRL LLA2b6/ bE J\ELERGREEWES apt jae, AA-. 

23. FUNERAL DIRECTOR'S SIGNATYRE “+ Ol PRES SP Ie Fe AQ c__ | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
022 a lela f, Colg:, 


S. /WACLNA BB N26 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERT FICATE OF DEATH Wek 


1. PLACE OF DE e aie 2 U Sun HesioeNCe (Where deceased lived, If institution: nee fore admission) 
eda TATE b. COUNTY y 
MARYLAND 
1 Me R TOWN ison outside cor; erate a c, LENCTH OF STAY IN 1b . RT (if outside corporate I Mt , write RURAL and give nearest town) 
Mer and giyg nea) 
Qe Vy OFH LO “Aye. (if not in hospital, give street address) || d. STREET Al "Or. a ENCE 
if Cyt Va g hig? Aree ves] nde 


2 aS F First Middle |“ DATE Month Day Year 


ind 2 
at 


within 72 hours after 


tween MpReARCT. ff. DEATH / Fo 1966 


5. SEX | shies OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 5. AGE (in ye 5) ert | oe | me 


4 last jay) Months | Days | 
el Vw WIDOWER} —_dIvoRcED [J] 16S 1893 Fz? Paar one | a ea a? 
10a, USUALOCCUPATION (Cive kind of workdone| 10b. i ce La ad OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
GERMAN, ae U.S 
13. FATHER’S NAME hs MOTHER'S MAIDEN NAME 


Michnel FS Sinneel SehrodT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, , RMAN Address 
(Yes, no, of unkown) |(Ifyes give war or dates of service) ae 
MO peel [5 Crrtid tee -71 


18. CAUSE OF DEATH [Enter only one cause per line a. (a), (b), sf (Cn page BEJWEEN 
PART |, DEATH WAS CAUSED BY: he 
IMMEDIATE CAUSE (a) CHINO M & if LUNGS 
DUE TO ~ 4 CV D 


Cenditions, If any, which (b). 
gave rise to Immediate guess a 
cause (a), stating the At ‘ 

underlying cause last. (c). EM tt = SEN fh é cH aN CES 


PART If. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. fan SEO 


YES I no [VJ 


Then please remove carbon papers. Pages 1 a 


, cremation, or removal, and in any event, 


ed by the attending physician and completely filled in by the funeral 


transit permit. 


ding physician. 


ficate has been sign 
the bur 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not Wate factory, street, officebldg., etc.) 


p.m, 19 at t work [_] at work 
21. U certify that (1) (this hospifal) a the dece 
saw the deceased alive on. 19. 
a. AMC y tA ai DATE SIGNED 
UWA M.D. ELA flats Ditecror C] PHYS, 


]auiary, 31 4G 
[mateo “HENRY AR MAN AS [ESSE Wt curs thre — Palle 23 Imad 


23a. BURIAL, CREMATION,| 23b. ate 7 a | 23c, a OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) a 


MEDICAL CERTIFICATION 
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Page 4 may be retained by the hospital or atten 
director, page 3 should be detached for use as 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certi 


Burial Loudon PIX Cen, BA/Tirt0 Re 


2. oy ‘DD Lendl oe 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Era | ‘J 
AW) Mite, ne Hl g (he ome B 4 {856 frhenbeg \esctae. 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oh 


a be executed within 24 hours after death. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendim 


VR ALS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mee vig of tied life, even | ii retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


OS". 


OENIX ABYC AUD 
oe a 14. MQTHER’S MAIDEN-NAME 

cwee (RICE | LLA al OR 
15, Se INU.S, ARMED FORCES? | 16. SOCIALSECURITY NO. Hy t MANT Address 


(Yes, unkown) | (Ifyes give war or dates of service) a g. RAN CIES Same 


aft 00280 GERTJF OF DEATH 00273 
23 1. PLACE DF DEATH 2. Pisuat RESIDENCE (Where deceased lived, If institution: Residence before admission) 
esc CIS. un Oe a, STATE b. COUNTY 77 p 
273 MARYLAND ( Y LAW 0 Lot 
Sop b. CITY OR OWN (if outside cory pout limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ‘< 2 write RURAL and give nearest town) 
£3 owson SDAKPDWIN MO. ¢3— 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 7 ©. 1S RESIDENDE 
eat oe 
SasSG CReaTER BALTINVORE MEDICAL CNME, ves {oC 
ae 3. Pees OF First Middle Last 4 Bore Month Day Year 
my 
a8 (Type or print) ALICE ANA FAANdES | bem JYANUA pay AT 1966 
Se 5. SEX 5. COLDR DR RACE /7, MaRRIED [~] NEVER MARRIED [] | & wi "Ie 3. TET In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
te = tA fay WV irthday) (Months | Days | Hours | Min. 
Ze FEMALE | WHITE p/wwowe pivorceD [] 67 4 
=. 10a. USUAL OCCUPATIDN (Cive kind of work done 4A, (66 nity & ame or forelon country) | 12. CITIZEN OF WHAT 
Se 
Se 

by 


ZB ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
2 . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 
f af DUE TO ‘ ? . 
Conditions, If any, which (b) y ) a‘ 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c) 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


transit permit. The j I 
, cremation, or removal, and in any event, wa 


19. pit AUTDPSY 


ERFORMED? 
yes [] ND ix¢ 


2Da. ACCIDENT WAS UNDERLYINC. 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While —— Not While 
p.m. 19 at work at work 


21. | certlfy that (I) {this hpspital) attended the deceased from. 

saw the deceased alive on 19 and that death occurred ai 
22a. * Bia 

YSICIAN'S 


te NAME (Type) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 192 b, that (n(lweplast 
M, from the causes and on the date stated above. 


. DATE SICNED 


arene Oo DIRECTOR Aix: a -o 7-6 


decay alle Mad. Conf 


23a, BURIAL, iso | 23b. DATE beh d | (t NAME DF CEMETERY OR lees | 23d. -hOCATION a town or ci Vici adn (State) 


ee (Sere) | — ae LYM mau sh Mere S. 
FUN Ae et ae Ss. 25a. REC'D BY Lor Bi, REGISTRAI SIG ot. 
Wun. oe ee tiaays beats isso" Vote @ Pah 3 1966 WZ aol Mh _ e 


M.D. 


should be filed with the State Dept. of Health prior to buri 


OF? 


director, page 3 should be detached for use as the bu 


oa 


165 


carbon papers. Pages 1 and 2 should 


ificate be executed &' 24 hours after 
and completely filled in by the funeral 
went, within 72 hours after death 


ican. 


R: After this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
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be retained by the hospital or attending physi 


iy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 
TO FUNERAL DIRECTO 


TO HOSPITA’ 


VR AtS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00283 i CERTIFICATE OF DEATH 00274 


Ug 


1. PLACE OF DEATH _— - 2. USUAL RESIDENCE (Where deceesed lived, It Insfitution: Residence before edmission) 
BSC ee . a, STATE b. COUNTY 
Belt 1 MARYLAND al t 


b. CITY OR TOWN [if outside corporate limits, | «, LENGTH OF STAY IN Ib | <. CITY OR TOWN [if oulside comporata limits, write RURAL end give nacres! town) 
writa RURAL end give nearest town) 


Rendellstown Y Wos, 1 ] 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || = d, STREET ADDRESS c . 1S RESIDENCE 
Ke. lk ackek of +. ON A FARM? 
1 Conve en | Py ves [] NO 
OF First idle lest iE Dey 
DECERSED 2 Or 


(Type or print) Clera hex rencois pee: Zey 9 


Ts, SEX ~-]6, COLOR OR RACE|7, MARRIED [UJNEveR MARRIED [_] | & DATE OF SIRTH "19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


m fast-birthday) | Days | Hours | Min. 


White WIDOWED vivorceo [| © ) f ya 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Ty Poul, 


13. FATHER'S NAME : re 14. MOTHER'S MAIDEN NAME 
Ger) fel cerman lerger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ESL SECURITY Ni bi 
(Yas, no, oF unkown) | (Ifyexgivewerordetesofservice} 


es 20- - t 
™ & : PE dE 
18. CAUSE OF DEATH [Entor only one cau: per I i" BNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 
Lf 


BUE TO 


Conditions, if eny, which 
geve rise to immediets couse 
(a), steting the underlying 


(e)} 19. 
PERFORMED? 

YES NO PS 

20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl t or Pert Il of item 18.) ; =. 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) “{Stete) 
Loire While __ Net While fectory, street, office bldg., etc.) | 
19 ‘at work ‘et work 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) atten he ased from......4./.. iar io hf hrs De &, that (I) (we) last 
saw the deceased alive on. Z yn a. AR... 4 vc3 from she cause: are on the date stated above. 


22b, DATE 
26 NAME Clee) Ly. fal ate ou! 


MED. STAFF SIGNED 
DIRECTOR AB PHYS. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
Leh (Specify) /27 (ae My 4 0p° 
aL A 1 


+e. 5 | Bie 
ev Cy 


\ a FUNERAL er, 'S SIGNATURE ADDRESS ; ]25e. REC'D BY REGISTRAR | 25b, REGJSTRAR'S. SIGHATURE 
Owines ‘77 tran 9 2 eore BP <genat hy 
: : : ea Ly: 25) ys 


—_s = — _— ~~ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0282 CERTIFICATE OF DEATH 00275 


n 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


7 bee, me Ger : Vv 
137 FATHER'S NAME 14, sag ee ay 


2 BSE 
s 2 i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
~ a s &. COUNTY a, STATE P f b. COUNTY B 
Ss 2s (f70. @ E MARYLAND Me é el Ta) 
‘Ss > & CITY OR TOWN (if outside corporate limits, c, LENCTH GF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
e 28 write RURAL and give nearest town) 7) hy ‘ 
3g 5. WP RAL To Gr A hp, woe bS J= 
SS g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) |} d. STREET ae @. IS pagans 
ft =e! 5 q 
S Eee 5lGol7/ Moke CZadlly GeAcesl phos el ogee Hooky lH Ld _\wO wit 
Ss ss . NAME DF 
= 2 2 DECEASED First Middle _bast 4. Bete a Day Year 

- (Type or print) Ba AL BALA Fea yale DEATH VY Br/ #2) 19 

Hex 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[_]| 8 DATE OF BIRTH Be AE (in yearsi TENDER 1 Ee LENO aaens 
3 _ irthday) |Months | Days | Hours | Min. 
3 rema/e hh Ips € | wipowep pivorceo[]| /Z 5 Fa yrs. 
10a. USUAL OCCUPATION (Give kindof work done) 10D. KIND OF BUSINESS OR hy Tl. BIRTHPLACE (County & State, @ foreign country) 


= re. 3 er Powys 
Ci eer) | lpn ae eee ee Wie CFP i eeob h frekmiek 
hove Lf Keeord's 


transit permit. Then please rei 


18. CAUSE OF DEATH [Enter only one cause per ime for (a), (b), and (c).3 at B EN 
PART |. DEATH WAS CAUSED BY: Jha yt, ee bee 
, IMMEDIATE CAUSE (a) z 
at DUE TO 
conditions, it any, which ©) Crmmry 


oa) : 
Ja 2 Lary 
“f 
thin bac, 
gave rise to Immediate 


cause (a), stating the DUE TO /) wih : ges k 
underlying cause last, © y AA Ahir) ke at Ahhh tl cata 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPARTi(a) |19/ WAS AUTOPSY 


PERFORMED? 
yes [] NO fal 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF Di 
(IF EITHER, NOTH EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part U1 of Item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bldg. etc.) 
p.m. 19 at work at work [_] 


21. | certlfy that (1) (this hospital) attended the deceased from. 1 Dee 4 19.2%, that (1) (we) last 
saw the deceased alive on__-&¢ 9 GE and that death occurred Sh ao = causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
mauris S Merry an, SR Sn BE el 
22c. PHYSICWAN'S 22d. ADDRESS 


‘Paymundo _$. MAane Balto. Ceunty Genre! Hasyit/ 


5 REMOVAL Senin 23b. DATE THEREOF | 23c., NAME OF CEMETERY OR GREMATORY, 23d. ATION (Clty, town or county) (State) 
= , oad aa 
(-Z-&¢ | Kyedlaun puge id 
we pb? ADDRESS ‘ 25a. C’D BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 
- 7, 
nec” teed teacLdbtity Meld Aye it 7 1966 | {OC rbsy Jucge. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial- p ie. np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ext 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


2 eve - 00283 CERTIFICATE OF DEATH 
S228 f pe SMe 2. USUAL RESIDENCE (Where deceased lived, If Institution? Residence before admission) / 
Peet Dee pe vu) Ay), a. STATE } b. COUNTY 
5 273 JA rniee. wee [OW 50 MARYLAND M ANMWE  ARUM PEL. 
5 Ss be b. bbs Gao G. outside cory epee limitss c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae Boe write and giye nearest town 
e208 Tewsow” q da Aaneco dM 
= «of d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street atidress) || d. STREET ADDRESS . IS RESIDENCE 
+ 23n ON A FARM? 
S E8s5C| GREATER  BALT Mone Mmepesc CHU, 2, Sie) ves] no) 
= sst oh ree First Middie 4. DATE Month Day Year 
ee 2a 
= 3 ee (Type or print) ADELAIDE oy ay ay E DEATH / ‘} 19 6E 
B ses 5. SEX 6. COLOR OR RACE | 7. marricD &) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (tn years [iF UNDER 1 YEAR IF UNDER 24 HRS. 
2 3 Jast birthday) [Months | Days | Hours | Min. 
& BEE uw wivowep vwvorceo]| §-/7—-A gins | | 
eae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
eo so during most of working life, ve If retired) INDUSTRY, OUNTRY? 
2 she 
335 tome MAKE Oun fort. BALTO. MD) us 
oe 13, FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
a6 A 
EE Hegnan A. Doirscuee sie theGer 

Ss) z= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=< Sts (Yes, no, or unkown) | (If yes give war or dates of service) FE iy 
§ ses Q 2u4--01-¢94 Hu SBAMP (AdocPH F. Fume) Awe. 
3 ss An a 
os £ as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and T RECA DOERTC 
ota PART |. DEATH WAS CAUSED BY: 
ZSSE5 "IMMEDIATE CAUSE (@) otha 
=3 Eackst VLOG: DUE TO Ee Fs of 
S055 Conditions, If any, which () (ALtinf fit bo ar ge OO Se = ee 
Se Sa5 gave rise to Immediate BE to 
Ss 22~ cause (a), stating the UE T 
te aoe underlying cause last. - ©) 
2e2 > & | PaRTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Was AUTDPSY 
ec oss = oe ERFORMED? 
Es RIS S one YES iu ND 
KF - 8e2 pd 
z= ppatal 4) = ee es eens, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

2S f& 
s a S25 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

245 
ES w aS = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED [20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=x o 
aS 78a = Hour a.m. Tei enctiane factory, street, office bldg., etc.) 
S22ss = p.m. 19 at work[_} at work 
58 =e 2 21. | certify that (1) (this hospital) attended the deceased from / 19, to. é 19 that (1) (we) last 
Esoee saw the deceased alive on. EU EEL 1966 and that death occurred at21 , from the causes and pn the date Sfated above. 
besos 22a, SIGNATURE 22b. DATE SIGNED 
S23 EGe 2 PA RA. ATTENDING MED. STAFF I b 
aeose | MO. {4 bikector C1] HYS. felt- 
= ea 22. PHYSICIAN'S ae omnes 
KE 1a 
= oS NAME (Type) 
B- 885 | | pr. E,W, Richardson,Jy, 7 &, Aaa 4 wee at S 
Seo Se 23a. BURIAL, CREMATION, # DATE THEREOF 23c. NAME OF CEMETERY OR ay 23d. LOCATION ace ‘town or county) (State) 
et 6UGa ie Specify) 
B= Buria 1/14/1966 Western Cemeter Baltimore, Md, _ 
24. FUNERAL DIRECTOR L ‘ADDRESS Sa, REC'D BY REGISTRAR| 250. REGISTRAR'S SIGNATURE 


H.W.Jenkins & Sons Co, 05_York Road 
ve ais 9 AR ofAN 13 4966 fehonlag eegen _ 


—_, 


neral 
an 


e carbon papers. Pages 1 
vent, within 72 hours after d 


completely filled In by the fu 


it. Then plea 


transit perm 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciap 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, andi 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oReee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, png digi tod 


CERTIFICATE OF DEATH ae) 
1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlsston) 
‘—— BAY a. STATE b. COUNTY 
LT IMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LLE BALTIMORE —- if 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS i ie 
CATON RIDGE NUSRING HOME 603 _MANORDENE ROAD 21229 yes] nox 
3. NAME OF First Middle Last 4, OATE Month ss Year 
DECEASEO OF 
(ype or print) MAMIE GANNON | ogaTH ==JANUARY 3, 1966 
5. SEX 6. COLOR OR RACE | 7, waRRiED [X] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR|IF UNDER 24 HRS. 
4, espe day) ci Days aad Hours | Min. 
FEMALE __|WHITE WIDOWED [-] pivorceo [7 |APRIL 1875 at 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR ik BIRTHPLACE (County & State, or foreign alia 12. pe ae o ae 
during most of working life, even If retired) INDUSTRY 
HOUSEWIFE MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HENRY KEIL ELIZABETH KREPP 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO ae MRS, ELIZABETH C, REED, 4603 MANORDENE ROAD 
18. CAUSE OF GEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Z 
|) AMMEDIATE CAUSE oC edn fas ten, one we dys 
Lipper 
] \ DUE TO = 
Conditions, If any, which 0) eS Wag meet = Paes 
gave rise to immediate ee 


cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. aS ‘AUTOPSY 
ERFORMED? 


YES in no [7 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, officebldg., etc.) 

at work at work [J 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


21.1 certify that (I) (this hospital) attended the deceased fro wot, to —__, that (1) (we) last 
saw the deceased alive on. 192° __, and that death occurred at BM, from the causes Sigil on nie date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
nn SS oe ee aa va Director C]_ Prive. me ene 
22c, PHYSICIAN'S 22d. ADDRESS 
(EG), “Ti CLRFE RATLIFF | 4605 EDMONDSON AVENUE 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RENTER? | 1/6/66 MI, OLIVET CEMETERY BALTIMORE , MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25D. A GISTR. bat weer. 
HUBBARD FUNERAL HOME, 4107 WILKENS AVE, # 29 oaWAN @ 1966 eey S 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00285 CERTIFICATE OF DEATH 979 


=k 


= 


(Yes, no, or unkown) | (If yes give war or dates of service) 
og ———s 


220-09-37// LATGELT 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),) 
PART |. DEATH WAS CAUSED BY; 
=) )\, IMMEDIATE CAUSE a» ___ Lorvat fase aot 
Pal DUE TO 


Genditions, If any, which 0) Coveerttrtte | cee, fre lec 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


| INTERVAL BETWEEN 
ONSET AND DEATH 


LYE j_wae: 


= st 

B&B sus F E Wi ived, If Institution: 

3 4 5s 1. WA el DF DEATH Baltimore 2. nS Ae (Where deceased ae bie Residence before admission) 
= 273 TOW SOM MARYLAND Lik fe the JEM, 

s os b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f odtside corporate limits, write RURAL and give aaarest tom 

2 See write RURAL and give nearest town) 3 a 

3 = 3 a) TS L. TiO) C= 

£ 3 ou d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, eotaysress) d. STREET ADDRESS 8. Pao ee 
st sakr/ . 

S E8256) GLEM/EP fAL T/MOPE ee, 2202 LEIWIK Red _| esl] wR 
= Fes 

= 3s SS 3. NAME OF First Middle Last 4. DATE Month Day Year 

= 2 DECEASED oe DF a 
= 252 {Type or print) {A LEE GELOLEE DEATH Bb c oo 
~~ E°s 

3 5. SEX 6. COLOR OR RACE | 7, MARRIED Da] NEVER marnieD[-]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
Fd Ae x2 last birthday) | Months Days | Hours | Min. 
8 & Ww wipoweo[] __—bivorceo[ | 9- LG. yrs. 

2 & 1Da. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR i Lita Glts (County & State, or foreign country) | 12. CITIZEN OF WHAT 

ey 3 during most of ack ee life, even If retired) INDUSTRY Ss, ie COUNTRY? 

= 5 cb Chea fee PREY JE: WME SSE: Use 

8 13. Fi hres NAME 14, has MAIDEN NAME 

H ? ? 

8 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITYND. | 17. INFDRMANT Address 

= 

2 

a7 

2 

= 

= 

~ 

3 

s: 

2 

= 

a 

& 

= 

= 

2 

2 

= 

= 


for use as the burial-transit permit. Then please 


Health prior to burial, cremation, or removal, 


S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART 1(a) | 19. PAS eG 
= ee 
AVS ves BM] No] 
= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work at work 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


= i 

= o=[02 

= 62 

2.288 

ZE7=S5 

ge iz: 

S322 21. I certify that (this hospital) attended the deceased from 2&C-_2 , 1965, to_1-27 _, that 4 (we) last 

ESees saw the deceased alive on_[- 27 ___ 19.4 and that death occurred at2.:°54M, from the causes and on the date stated above. 

SS oe 22% SIGNATURE ie DATE SIGNED 

Sfses , c Mo. PAYS] Bintcror CO} Save [-27-6E 

= aah e. RHYSICTAN'S 22d. ADDRESS ‘ 

Bees?! | | mI lanize E. PVA ee 

es Poe ce 230, vk TH ye bey NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
pecif} a 

is “RR Beniae | thle BALTC, WAT | BACTO: ff) 

\\] 24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR IATURE 


Sis ADDRESS 
VR AIS (4) ®& Ga’ £ Dance i ay 


20M 1/65 


j Sp, REGISFRAR'G| SIGNATURE 
REB 2 1966 [oor <7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wL\_20286 CERTIFICATE OF DEATH 


Reg. Dist. No. 


00279 


alae eo = Ba. imore _. - ae Spies ag (Where deceased lived. If institution: Residence befare admission) <4 
eo. wee s Cee b. COUNTY 7 se" 
Petise af OFS he CM CS MARYLAND 


beg Z DAs £5 AL IE + Ce l5 
b. CITY OR TOWN {if autside corporate limits, write | €. LENGTH OF STAY IN Tb €. CITY OR TOWN {IF avtside corporate limits, write RURAL and give nearest tawn)7 


RURAL and give nearest town) 
ALS EPIL LAS. 


d. NAME OF HOSPITAL (If nat in haspital, give street address} 
OR INSTITUTION 


a | ease prt THE Foals Cotton bd: 


fer death. Page 4 


d. STREET ADDRESS 


LE 


e. IS RESIDENCE 
ON A FARM? 


ves 2] no) 


hte. 


After this certificote has been signed by the attending physician and campletely filled in by the Funeral director, 


Pages 1 and 2 should be filed with 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
trecrein’ Nathan Ger showi- Bec i 22 19 

5, SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [-} | 8. DATE OF BIRT! 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost boy) ia 


A 
IEEE | ppp ze \woowen Q owvorceo] | F, “fl IE7 
Te. USUAL OCCUPATION (Give kind of work done] 0. KIND OF, BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stale or foreign country 
d 


luring mastgf working life, even if retired) ee Ss d 
LOR VCO OLE LD LIS 0 P 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


we ow 


12. CITIZEN OF WHAT COUNTRY? 


CIR S OP; 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{Yes, no. of unknown) 7 UE yes, give wor or dates of service), ° 4 Pay 
r | 2.-O7-Y0O AN ttt tbcl Cee sade TZ = 
1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (c).] 
’ 2, akte 
OUE TO 


PART |. DEATH WAS CAUSED BY: ae, 
Fe Fe A if - : 
Conditions. if any, which Ri iC ax 1S OA OS -Yagerten Drecaap 


‘ IMMEDIATE CAUSE (a). 
gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


<4 


Then please remove carbon popers. 


that the death certificate be executed within 24 hau: 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


ires 


s couse (a}. stating the under. ( CUETO 

& § lying couse lost. (2). 

38 rs Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1 WAS AUTOPSY 
AW = 

26 3 ves] No R= 
pate & 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

2s & | OR CONTRIBUTING [) CAUSE OF DEATH 

ae & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

25 & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) {County} (State) 
>. ra] Hour a.m. While Nol while foctory, street, office bldg., etc.) | 

zs g p.m. 9 lot work [J of work J H 

Oz 5 a 

28 21. I certify thot t attended the deceased from... WB, 10. 1 2X, 19L that | lost saw the deceosed 
pee alive an_ f>___.... \WWE____, and that death accurred oS: 30% Mm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED. 


page 3 should be detached for use as the burial-transit permit. 
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Se ‘ Sout ZZ x wo. G207 Frege eh Av 5 
£a 5; Z 
se. PHYSICIAN’ a 
seg NAME (yes) Wil oer : &. 2 ery Sins Zz 
a £2 No. BURIAL CRMATON: 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town, oF county) (Stote) 
: a : 
: be Sp yey Werrcrmans Cireele Arita foc lt- Dad: 
= a Bo, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4) Sr [AN Ore TE a ll uglak 
15M 10/57 2 buiaed (IACE odie | £ LF Ben 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00282 CERTIFICATE OF DEATH UG280 
\ 1. PLACE areas Aye Residence before admission) 


) Gorn cs , MARYLAND 
y 0 wn & OLA W 
b. CITY OR TOWN (If outside corporote limits, write | c. LEN@FTOF STAY IN Ib c. CITY QR TOWN (| outside corporote limits, write RURAL ond give nearest town) 

5 
rd ) 


RURAL ond give nearest tawn) AY VEa ‘SS 


ll 


2. USUAL RESIDENCE {Where ck 
°. 
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Pages 1 and.2 shauld be filed with 


D 9) ALT Mere fae 
d. NAME O£ HOSPITAL (If not in hospital, giv street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITYTION ON A FARM? 
2 / TICKEASG ME 
. 3. NAME OF Fint Middle 
" DECEASED OF 
£ (Type or print) (ae DEATH 
3 5. SEX 6. COLOR OR RACE |7. en ehh MARRIED [] | 8 DATE OF BIRTH 9. ace 
€ os 
3 Ee 
4a WIDOWED DIVORCED 
5° Oo 2h, ol a. 13 ) & 
ag 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Roe of wi life, even if retired) ie ra] S 4 
Ne LERCK EG Ducato Net Kryowa/ ULS.#- 
13. FATHER’S NAME '" | 14. MOTHER'S MAIDEN NAME 
wy . * i 
Tames | Kers Wivaude GO. Cao 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? M6. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, no, ar unknown) (IF yes, give war or dates of service) 


. ME E\ bvesh- 352 Gilleghery 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BEAWEEN Que 


PART |. DEATH WAS CAUSED BY: . » 
IMMEDIATE CAUSE (0 Baan thaped f. NO tA pus a j we ch 
: ; 
no3 | DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cause (a), stating the under- 
lying cause lost. 


Then please remave car! 


the State Board af Health priar ta burial, crematian, or remaval, and in any event, withii 


The law requires that the death certificate be executed within 24 hag after death. Page 4 


2\. | certify that (I) (this hospital) attended the deceased from. Mie yet ; to dan, 23 sae , 19.86, that (I) (we) last 
saw the deceased alive onvan 22. 1966 » and that death accurred i) 


R: After this certificate has been signed by the attending physician and campletely 


S 

8 

2 r4 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 

ra 9 

“a A 3 ves] No 
me = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Part Il of item 18.) 

s & ] OR CONTRIBUTING 1] CAUSE OF DEATH 

3 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

s a Hour a.m. While. Not while foctory, street, office bldg., ete.) } 

3 rs p.m. 19 Jot work [7] ot work { 

& 

8 

2 

° 

2 


ENDING PHYSICIAN 


220. SIGNATURE ‘2b, DATE 


& 


page 3 shauld be detached far use as the burial-transit permit. 


@: Me haun Eduvd Oz wo [ORE oBcroe o_ HA ‘<a 
° ve } We. PHYSIC NS 22d. ADDRESS 2 i F 

zig ™ Newtank Efward Day d| ¥- 2-33-04 Ballin 16 OY _ 
& 28 23a. SeMauauisoin 23b. DATE THEREOF 2 IAME OF CE ERY OR C| Bia - Piss, {City, town, or ii (State) 

e Eo * 2 BcKia ee SS fab “6 : ee (ode EIT RY ucesvicce, I Sls 

e - ¢ 4. y : 1. REC'D BY REGISTRAI 28b. é 

assy Wm Cow Brceots Tousow aude nine b6 5 1o55 [olerls J 
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70 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ed within 24 hours after death. 


| or attending physician. 


2 
Be: 
3B 
5 
§ 
3 
3 
2 
g 
2 
2 
2 
= 
3 
= 
a5 
S 
88 
per 
2 
25 
Fakes 
> 
Be 
ot 
. ae 
c= 
ze 
5 
o 
oz 
i= fe 
ey 
cS 
76 
a> 
ez 
ae 
td 


—_ 
> 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4d 00288 CERTIFICATE OF DEATH QU284 
age / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
yee. eee a. STATE b. COUNTY | 
202 ore MARYLAND ryland SL itVepers. 
Son b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write KURAL and give nearest town) 
zs 2 write RURAL and give nearest town) 
3 ; 

£2 Towson Baltimore fo — Y 
3 Px ¢. NAME OF HOSPITAL OR TNSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS. 6. pe es 
=a A 
RES S| U yes [a nol] 
Bss 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
a rs 
238 Kispsionerih) Esther Ha GOODMAN OAM Janmary 7__ 19 66 
Se £ 5. SEX 6. COLOR OR RACE | 7. MaRRIEO [_] NEVER MARRIED PX] | 8- DATE OF BIRTH 9. nae des IFUNGER TERETE UNDE ees 

o jonths ays jours: le 
Bee female white wipowen [7] vivorceot]| 8-16-91 yrs. | 
ea 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SIS during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas Secretary ‘ederal Government Baltimore, Maryland 
z og 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
BSE Jacob Goodman Rebecca Bar 
eae feaee DEGEASED i INU-S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

=o bp AID, ‘yes gtve war or: es ice! 
s Ee No None Mr. Jay Engel South Road 
£23 18. CAUSE OF DEATH [Enter onty one cause per fine for (a), (b), and (c).] | INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: Ma hb 
= hots Pita _s CAUSE (a) Pulmonary edema __ 
525 { OER. 

Conditions, if any, which (0) Severe anemia 
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VR ALS (4) 


20M 


NN 24. FUNERAL DIRECTOR ADDRES: } fo 25a. REC'D BY REGISTRAR 
ves Q Mn p- Dicbang Arve Sushil ly 


gave rise to immediate 
cause (a), stating the 


ODEXI 
underlying cause fast. (c) Infarction of right basal ganglia 


& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= 2 
S yes fx] NOL] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
8 Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from_Now. 28 ae: to_dan. 7 , 1966, that (1) (we) last 
saw the deceased alive on_Jan. 7 19 and that death occurred af?-24457m, from the causes and on the date stated above. 
2a. SENATE 0 as 22. DATE SIGNED 
Owe ATTENOING MED. STAFF 
: Ary — mo. PHYS “S ]_binecror CL) fives. [8] dan.8, 1966 
226.” PHYSICIAN'S 22d. AOORESS 
I ye) D. R. Govinda Rao, M.D. | 7620 York Rd., 21204 


23a. mei et | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 7 
remation| 1 - 10 - 66 Loudon Park Crematory Baltimore, Md, E 
25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
G2s0 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Y. 


—_ 


x 
: : 
5% LACE OF DEATH an = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissi ) 
e Ly i | a, DAY bc 
2 7) S/ MORE neh __ MARYLAND LIAR vVE>) 
rs b. ere i ob pai ¢, LENGTH OF STAY IN tb | c ra ey. (oe (If outside corporete limits, write RURAL end Dive ne: neerest town) | 
= write RURAL end givg:ngeresy ley 
a IN GS Si yas | FLLicof+ Ciky 
5 3, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS” . IS RESIDENCE 
) \M, it 1 Z ON A FARM? 
| Hesewea a Aesps PD, ULL ini x SANE __ [vs NO Ry 
3. NA! OF First Middle Last A DATE Month Dey Year 
DECEASED or 


Waal) KENNE FH Louis Gorpow |» 4 46 19 66 


5. SEX 16 BEM, OR RACE) 7. MARRIED [-] NEVER MARRIED [JX| 8- DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hy Le Wi rr eke”. ate Lhe hfe ole Days | Hours Min. 


. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


fast birthdey), 


RO 


Tt, BIRTHPLACE (County & State, or foreign country) | Me, CITIZEN OF WHAT COUNTRY? 


owern Marylavn! USA... 


ATHER’S NAME - 3 ~) 14.” MOTHER'S MAIDEN NAME 


The law requires that the death certificate be executed 


mR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


at 
5 
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5 
Ng 
23 
oo 
as 
ey 
“3 
ge 
Su 
on 
ay 3 
gs 
3 
os 
gs 
e> 
6 
5 rs 
ag bp ales ee ie | The tr7 a Watkins Ry 
§— 15. atee DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT Address 
23 (Yes, no, or unkown} | (Ifyes give weror datesofservice) | \% », JL 
2 A _NO None OSEW ORD FEcor Ds. ig ae 
. = & 18. CAUSE OF DEATH [Entar ‘only one “cause | per line for (©), (b), end (c).} aia 
3 6 PART |. DEATH WAS CAUSED BY: 
% io IMMEDIATE CAUSE i br auctvo UAL AMG, mee. hss 
a 22 ) DUE TO 
a 
eG ! Conditions, if eny, which (b)_ f 
2385 gave rise to Immediete cause ae 
£ 3<¢ {e), steting the undarlying ( PVETO 
6 ™ eee 
3525 eee eet. (c) as Ss a 
ge =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
aS3ee 2 i a es rie / 
Reese (Ss (Ae es eae * Lem 
Po = a & [20e. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Hl of item 18.) 
Toe 3 & | OR CONTRIBUTING (CAUSE OF DEATH 
as 3s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s a we —— a — = s Se —_—- 4 
OR Pa z 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
By Bs a Hour em. While Not Whila fectory, sreet, office bldg., ete.) | 
Be aah s aa 19 at work [—] et work [_] | 
HeOss . | certify that (I) (this hospital) attended the deceased from..../, Be , to. .» 19.6.4 that (I) (we) last 
Monge saw the deceased alive on... / 29. G, and that death occurred wt “AM, {rom the causes and on the date stated above. 
Besa 220. SIGNATURE say b 2b. DATE 
Ane : \ ATTENDING STAFF b SIGNED 
+3 c= : Ra TRO mo, Pas. oireetoR Ores. 16 sb ; 
re} a8 ge Zie. PHYSICIAN'S 224, Wass é. 
BS > NAME. [Type] 
Bees | MARSio Uo CrNuciia | Meer oo ni May 
ge ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMcTERY OR CREMATORY. 23d, LOCATION {City, town or county) 
3 = REMOVAL (Specify) “ 
ove” -1966_ _Linthicum Chapel Clerksyi tle, We 0s ps 


25b. REGISTRAR’S SIGNATURE 


25a, REC'D BY REGISTRAR 


ADDRESS. 


4/1) <e/7- ss 7d. ~“ 


24 FUNERAL DIRECTOR'S SIGNATURE 


LEA agg mited/ ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, map y. 


Litem 2 pCERTIFICATE OF. DEATH 0283 


1. PLACE DF DEATH 2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
UNTY = 7? 


a. COl “4 
a. STATE b. COUN Dine 
LAL ZL MARYLAND /°7 2D ~ Wel La. fi 
b. CITY OR TOWN (if outside aan limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL afd ’gl eet pesrest town) 


> write RURAL and give nearest town) 


CBT LLEMCAL L 15a /__ Baltimore rd 


it NAME OF HOSPITAL ba INSTITUTION (if not in hospital, give street address) 904 verland Ave @. pres 
QO na ° 


VARA DIS LOWY LORIE VAL) dat AIDE HORE | ve v0 


3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or 2 my 174 72 T+ SP. GCRP ‘ited DEATH Ate 2. 19 4 
6. COLOR OR RACE | 7 maRRIED |] N RIED ran OF BIRJH 9. AGE (In years | IF UNDER I YEAR|IF UNDER 24HRS, 
LW Tojervevin’ Maen [al SS: V2 3 st birthday) [Months | Days | Hours | Min. 
WIDOWED [X] DivoRCED [-] ae yrs. 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR il wo, (County & Staté, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


eral 
id 2 


apers. Pages Lan: 


within 72 hou 


™ 


carbon pi 


event, 


‘ompletely filled in by the fun: 


fe 


f Health prior to burial, cremation, or removal, a 


during t of working life, even If retired) 
CUE ELV FO Liv LY D 
13. ea NAME 14. MOTHER'S MAIDEN NAME 


5), Me Ai ea JjeL CNE 


“15. ees ED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. "D INFORMANT Address 


(Yes, no, or unkown) eo DPR. ALA’w CGlR IGN 


18. CAUSE DF DEATH [Enter only one cause. per, for (a), (b), and (c).] A INTERVAL BETWEEN 
f ONS&T ANY DEATH 
PART |. DEATH WAS CAUSED BY: 
] IMMEDIATE CAUSE (2) ip Zhe ph tf : 
7 DUE To 4 Vx ; f 
pe 1a Or of Ytsc dy : 


Cenditions, If any, which 
gave rise to immediate Savers / 
ee | oY Gen Eo Zed 7 s a WSSSPHDGES |fo" Soarg 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITION GIVENINPART i(a)  |19. LL Sane 


yes [} NO 


| or attending physician. 
ficate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


should be filed with the State Dept. o! 


20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 7 (State) 
Hour am. While Not While factory, street, office bldg. et , 


p.m. at work at work 


MEDICAL CERTIFICATION 


A SE”, that (I) vet last 
saw the deceased alive on. : ¢ rl at ayLM, from the causes " on the date stated/above. 


22a. SIGNATURE “_) Py ey 
ATTENDING Poy MED STAFF 
Pv LY M.D. birtctor [1] PAYS. tee ag 
22c. PHYSICIAN’S , Ry eel 
| Ratt ea C-rifh [7303 [1 niga ed. AWA MLA 
23a. BURIAL, Epect | = 19. vice | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or conyr?tSaP= 


REMOVAL feencie ig OUDDN SB 1A LALO SUD 


eee 


E 7D. . if] "S SIGNATURE 
24. FUNERAI FS rcTOH Ge. Em DRESS, ERIE a 25a, me ag em agee REGISTRAR’ Ei, 0 E i 
ia ies. 2 Bs one ll es 
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MINER: This certificate shoul 


please execute the certificate, writing the word 


TO DEPUTY MEDIC 


2, and 3 to the funeral 


“pending” in pencil in Item 18. Give Pages 1, 


fice along with form PM3. Page 5 may 


ould be used as a burial-transit permit. File pages 1 and2-wi WP State Departme! 
it, prior to burial, cremation, or removal, and in any eve ny 2 hours after dea 


‘ould be forwarded to the Chief Medical Examiner's 0} 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 sh 
of Health or its designated agen' 


director. Page 4 shi 


ne 
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th 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00234 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NUOK4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


2. COUNTY f : 
Baltimore EA od ® STATE Maryland ».coUNTY Baltimore 


'b. CITY DR TOWN (if outside corporete limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Monkton Monkton / 
CZ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e EA Ui 
Railroad Ave Railroad Ave, yes] nok&4 


. NAME DF © First Middle Lest 4, DATE J Month Dey Year 


DECEASED 4 — 
{type or print) Dy 164 sdepnerte Gourd | Bam J PY LS 96/6 
me 6. CDLOR OR RACE 7, MARRIED [~] NEVER MARRIED [_] | 8» DATE OF BIRTH 8. AGE (in years [IFUNDER] YEARIIF UNDER 26HRS, 
Female White wivowe [Z-- _ivorcen{]|Sept. 22, 1887 | ae? ed alee 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland U.S.A. 


Housewife 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Howard Troyer Annie Melvin 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 


No None Mr. Jacob ie Troyer, White Hall, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for,(a), (b), and {c).] ' INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = antZ iP ONSET AND DEATH 
? IMMEDIATE CAUSE (a) AA nat ee 


“YY X DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate | 


cause (a), stating the DUE TO 
underlying cause last, (c) SSS. 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(8) | 19. Was AUTDESY 


yes [7] No (Z}- 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
ees epee BUTING ja] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour @.m. While Not Whlie factory, street, Office bidg., etc.) 
.m. 19 et work at work oO 
21. | certify that | took charge pf the remalns described above, held an Autopsy [_|, _ Inspection Inquiry [], and In my optnion 
death resulted from:__ Natural causes (2 Accident [], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Wi.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


: ; DEPUTY MEDICAL EXAMINER [&}-—~ Ub if 
RAME Chype) Lr. Va) . FEF KA HW ce Address (Street, clty, town, or county) 6 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


Wie. BURIAL OREMATION 200. BATE THEREOF | 296. NANE OF CEMETERY OR CREMATORY 23d, LOCATION (city, town or county) iStete) 
Barer SP" | tan, 19, 1964 Wesley Chapel Cemetery | Baltimore Co., Naryland 
24, FUNERAL DIRECTOR 7050 Yor Sa 25a. REC'D BY REGISTRAR| 250. REGISTRAR'S SIGNATURE 


im. Cook~Brooks Towson, Towson 4, Maryland oN 20 1966) Loh onfa g ‘ 


CC EE EE 


~~ 


7 


it! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iVibre 


id 2 


a 
4 
\ 


i 


la 


papers. Pages 


letely filled in by the funeral_. 


carbon 


CERTIFICATE OF DEATH N0285 
- Doe ‘ik DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; a. STATE b, COUNTY 
Baltimore ee i Maryland 
b. ‘ate turds iq ease eoiporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“Hows zl jearest town) Baltimore : Y, 
d. NAME . a OR INSTITUTION (if not In hospital, give street address) || ¢. STREET AOORESS &. pia a 
St. Joseph Hospital 3019 Oakcrest Ave., 2123h Pac 
S Eee First ropa Last 4. ale Month 
ee ray Edward Graver | Ree Jan. "66 


5. SEX 
Male 


6. COLOR OR RACE |7, maRRiEO fe] NEVER MARRIEO[-] | & OATE OF BIRTH 


White wioowe0 [ J] OlvoRcEO [“]} 10-7-1899 


9. AGE (in years 
rth 


ig day) 


IF UNOER 1 YEAR |IF UNOER 24 HRS, 
ee Oays |} Hours | Min. 
yrs. 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ELS ae, OR 
rundel Lumber Co. 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aT 
Baltimore, Mde Ly't 


13. FATHER'S NAME 


14. MOTHER'S MAIOEN NAME 
Henry Grauenr Unknown 


ransit permit. Then please rei hl 
, cremation, or removal, and in any event, within 72 hours after di 


+t 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, No unkown) eae war or dates of service) fe \ . 
No 272-714-3482 Mra, Helen MN, Graucr (Same )__ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: ee Oar 


IMMEDIATE CAUSE (a) _ACute pulmonary edema 
overo Old myocardial infarction 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (©) 


“PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


4 2 


19. WAS AUTOPSY — 
PERFORMEO? 


MEDICAL CERTIFICATION 


Right lower lobe lung tumor, probable carcinoma yes] NO 
‘20a. ACCIOENT WAS UNOERLYING ae 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part EI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTI |EOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, 
p.m. 19 


While Not While factory, street, office bidg., etc.) 
at work at work 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bur 


21. | certify that (I) (this hospital) attended the Os from_DeCe LL, , 19 toJ@me 1, , 19 that (I) (we) last 
saw the deceased alive on_Jans 1, 1966, and that death occurred a , from the causes and on th ted above. 
22a. 72 22b. OATE SIGNED 
M.0. pas NS Ointcror C] pays. CI| Jame 1 L, 1966 
22c, Bae i | 22d. AODRESS 
wietire e, Haut Goffay, MaD. 7620 York Road, 2120 at 
5 RERUA et | 23. OATE yea 23. NAME OF CEMETERY OR CREMATORY 23d. gre then town or “eounty) <a (State) 
Bite 1/566. [coaare. PR. (er radial altimone, Lid, 


24. FUNERAL cdl AOORESS 


25a. REC'O BY a 25d. fed Ss R's" SIGNATURE 


oaAN 5 196 ' rim 


eonand | gf. Ruck Ync, Balto. Md, 27274 


— 


Ps A il Ll Lal aust . @ _. = ail - _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


5393 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee 00293 CERTIFICATE OF DEATH QU286 
S = My 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es ya coy ( a, STAY b. COUNTY 
eae e Z 4 MARYLAND ot 
s s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
© write RURAL and give nearest tow) x 
Bese Lira 5 ny 26 hago is ; 
¢$ = < d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give arrest fadress) || d. STREET ADDRESS 6. (ei ecg: 
st a! / 
cme db Phuw tir tate Hegputel Rout HL Boy Br ves 1 nol] 
s S 3. NAME OF First jiddie Last 4. DATE Month Day Year 
c= 2 DECEASED * OF 
a (Type or print) — Se DEATH ' A 1966 
2 . SEX 6. CDLDR DR RACE | 7. maRRIED ares MARRIED [_] | 8: DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 last Dirthday) Months | Days | Hours | Min. 
2 EM ake Ww wioweD [7] oworceo}| 2-24-05 4p wey |” =| te ours | Min 
10a. USUAL OCCUPATION (Give kind of work done | 10b. ae BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working ify en If retired) Tt COUNTRY? 
Hewa Wepre win tome _\ wd. Pa gl 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
’ 


Maho ts Se petpaure Margaret Oki 


15. WAS DECEASED EVER IN ee ee 16. SOCIAL SECURITY NO, | 17. INFORMANT: Addres: 


pe" aps ogi We Ems {x GREASER ig = 4: Boyge 


18. CAUSE OF DEATH (Enter only one cause, per line for (a), (b), and (c).] INTERVAL BETWEEN 


. ~ | ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = /. 
y IMMEDIATE CAUSE (a)| peet er tere ead _ vest pee p 


transit permit. Then peer Temove ca 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


DUE TO 

Conditions, If any, which (o) Dae ae scree ae Dee 1 IS 2P 
gave rise to Immediate 

cause (a), stating the DUE 1D 
underlying cause last. () 


z PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. LT ie 
= pA EAE SLE) 

$ ves} ND 

& | 20a, ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

i | OR CONTRIBUTING [1] CAUSE OF DEATH 

o | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While — Not Whiie factory, street, office bidg., etc.) 

a 

= p.m. 19 {2 work at work O 


After this certificate has been signed by the attending physician and completely filled in by th 


director, page 3 should be detached for use as the burial: 


21, Ucertlfy that (D (this hospitaD attended the deceased fom/ 4. @- 19.25, tof. , 19>, that (0) (we) last 


aw the deceased alive pn__'- 2. __19 6 3" and that death pecurred at> 5M, from the causes and on the date stated above. 
7 SIGNATURE 2b. DATE SIGNED 

Le fret Bz at f, 1 Ft{r4uerrty— MD. BEV ONS] BiecToR Sine, [211965 

2c. PHYSICIAN'S 7 : 22d. ADDRESS : 
| NAME (Type) = ER U PEE. ca Fe ERC - 1S ache: as ee we gee 


23a. Pa CEMA TON: 23b. DATE THEREDF Wh NAME OF CEMETERY OR CREMATORY | 23d! LOCATION (Clty, town or county) (State) 


ee \ bie (Th VAKE VIEW CEMETERY PMO STOW, MP, 
iCTOR c ADDRESS 25a. “REC'D ry 4984 apt fan PAs 
vibe 10, Fen, Viel « oageA N_5 4 é a ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Uy oaks 00294 CERTIFICATE OF DEATH DUI 
=) ¥o ~ 
s ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
AS 
Ss ese rast ln Ba uh : & a. STATE oq b, COUNTY 
B12 nae (more, MARYLAND: . A 
te 6 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL end give nearest town) 
& 
2 Bs 2 P.: write ville i es town) Baltimore 2 
5 . xn 
So er So ikesvills ° ty 
=. =e 
| 3 Ba d. NAME OF HOSPITAL OR INSTITUTION (If Sips mated Sa address) || d. STREET ADDRESS e pyle ® 
<= 2879 = @ Ave. 
x gG ich Hocre Ol St. Paul St 
= aoe 4 3. a ESeink First 2 = Mi a : DATE : Month D ef ae 
3 . : ear 
e 238 = BeCeAcEO ‘irs Iddie ast 4. ze lon a 
= te (ype oF print) : Greene DEATH { 3-19 66 
3 &@ ores 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
2 nit 7. MARRIED [7] NEVER MARRIED [_] fast birthday) [Months | Days | Hours | Min. 
Fe Feme le, a wivoweDX_] pivorcenf]| July h, 1683 82 me: s 
Seis 10a. USUAL OCCUPATION (cive kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Zs s a during Wow of Pees fe, even If retired) INDUSTRY 16 A ilies K COUNTRY? 
3 , 
> lomemaker ouisville Ky. 
3 2s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ws Chales Rosenwei, Fannke ? 
« 2e 
Ss “ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= = (Yes, no, or unkown) | (Ifyes give war or dates of service) Charl Gteeu 3501 St. Paul St 
4 ie arLes eens e Fau. . 
3 3S 
es Bi 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b) and (c).1 } ) INTE BETWEEN 
= 2 PART |. DEATH WAS CAUSED BY: 2 f 2 
SS 08 ) 5, IMMEDIATE CAUSE (a) < cudon { k fom bests D were K&S 
= ; 


iTes 


The law requ 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


of Health prior to burial, cremation, or removal, and in 


After this certificate has been signed by the attending p 


, page 3 should be detached for use as the burial. 


should be filed with the State Dept. 


director, 


= 
= 
= 
2 
= 
= 
e 
tS 
e: 
a 
Ss 
i] 
bs 
a 
a 
o 
= 
— 
= 


VR A15 (4) 
15M 4-64 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. ©. 


x 
Conditions, if any, which “re eee (es val’ lu i 1S Pllere selevos s oy ie Ca ae 


& | Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PAR] 1(a) 19. WAS AUTOPSY 
= , et a Ph ee ; PERFORMED? 
2 hy Brie Steldus (See Se = At. 4 THA “¢ ayy | YES) No [oY 
& |-a0a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
B5 | Ok CONTRIBUTING 7 cause OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |200, PLACE OF INJURY (Home, farm, 20%. (City or town) County) Grate) 
a Hour a.m. factory, street, office bidg., etc.) 
a mn, While. -— Not While 
= p.m. 19 at work{_] at work | 

21. | certify that (i) Xthis hospital) attended the deceased from pee ,19GS tof DX 19 6G, that(())twe) last 


saw the deceased alive on__|-ao-- _19G€ | and that death occurred at 130M, from the causes and on the date stated above. 
22a. SIGNATURE 5 2b. DATE SIGNED 
. . TAF! 
Yonee’ ‘, j Mi. mo. BAe N® Binecror C] Brive. f-2Hece 
HYSIGIAN'S 


220. a 22d. ADDRESS 
NAME (Type) Jk = fi 4 Mh, A (a Liasen ed ul Css , Lk M4 i 
23a. BURIAL, CREMATION, | t 


BURIAL, CREMATION, 230. DATE THEREOF [= NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, tow or county) (State) 
Removal 1/2h/ 1966 Louisville Ky, 


je, Te DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR e 
W8 Ficxner+Sons North & Pas Aves Balto. 1b Ma JAN 25 156 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Pw 1 ) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND f 
s My) 00295 CERTIFICATE OF DEATH 0288 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If institution: Residenca before edmission) 
acorn a. STATE b. COUNTY 


Baltimore MARYLAND ryland __ Baltimore a 
b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL and give nearest town) 


ae 24 hours after 


writs RURAL and give neares! town) s / 
Overlea . Overlea eS —_ 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give straat address) ‘d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
CO\- 00 Kenrood Avenue — 4.h00 Kenwood Avenue #6 ves | NO) 
ae. NAME OF First Last Month Day Yeer 
ies a DEATH 
it} 
Pedestal Georgeanna Greenwood __ ac pena 
5. SEX | COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F Jost birthday) aie Days | Hours | Min. 
White WIDOWED Ga Divorced [_] ee Pewee] 7% _ 88». Fg 


¥WOs, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 
Housewife __|_ Housewife LineRridge, Maryland U.S.A. 
13. FATHER’S NAME - "| 14. MOTHER'S MAIDEN NAME 
Barton Unknown 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT E Address 
(Yes, no, or unkown) | (Ifyasgivawarordatesofservies) ‘ a 2 ‘ 
jo 215-1)8-335) | Mr John Wolf 4703 Meise Drive #6 
‘18. CAUSE OF DEATH [Enier only ona cause par linyg for (a), (b), and (c).] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY BD. wabistae J De ae fab De derjt 
IMMEDIATE CAUSE re « Carckivo Coeetn— Pans ae 
ey DUE TO 
Conditions, if any, which (by n" 


92va risa lo immediate couse 

(a), steting the undertying ( CUETO | 

couse last, te) - i aS, 
arn 19. WAS AUTOPSY 


PARZ Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ma} 


r4 

fe} PERFORMED? 

< 1 Atorece Leo rp Pre Figs Ue LTO, vis [] No [] 
© }'2Da, ACCIDENT WAS ERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part [ or Part Il of item 18.) : = 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

| MlF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) (Stata) 

a Hour a.m. Whila __ Not While factory, streat, offics bldg., atc.) 

= p.m, D0 at work et work 


..©.% that (I) (we) last 
M, from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The lew requires that the death certificate be executed 


saw the deceased alive iS and that desth eked at 


21. | certify that (I) (this S11 Geos. the deceased from........... £4. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


: 220. SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNER 
R M.D. 26 DIRECTOR Co prys. 
So ! 22c, PHYSICIAN'S / . a) | : 22d, ADDRESS 
HO ~ : 
ae NAME (Typ AS 2 fof 7Y (Ge tty /e FS 2 ? fot een 
2 Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (rata) 
REMOVAL (Spacify} 
9* x Burial i ; " Baltimore Co. ,lMd. A 
VR AIS (4) 2a FUNERAL DIRECTOR'S SIGNATURE oe PX yi 25a. REC'D i] REGISTRAR | 25b, REGISTRAR’S hedge 
15M 7/61 9) oh 


me 


Then pl 


‘ansit permit. 
. Of Health prior to burial, cremation, or removal, and 1 


a 


death, Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


R 


VR AIS (4) 


mas OR} Lwerbert EB. Nutter-3035 W. North Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘Mj 06296 CERTIFICATE OF DEATH 0289 
re 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased ne Wf institution: Residence before admission) 
EP; a. COUNTY ; STA 
gee Baltimore ‘ maryianp || NA ry and * Bal timore 
=vs b. CITY OR TOWN [if outside corporate limits, | ¢ LENGTH OF STAYIN Ib ||. aa “OR TOWN (If outside corporate limits, wrile RURAL and give neerest own) 
Bas write RURAL and give nearest town} | ) 
78 Catonsville | S5yrs 5 Catonsville p / 
Ban |, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS _ ©. 1S RESIDENCE 
Zev NA FARM 
Bas 
>, 8/)|_13]1 Winters Ave. e 131 Winters Ave. __|vsC] NOK] 
oon 3. NAME OF First * Last "Li 4 DAT DATE . or “Day Year 
gan DECEASED 
eine ee ced Gross beara = Jan 19, 1966 
o 8 = 5. SEX 6. COLOR OR RACE/7. MARRIED LO NEVER MARRIED Ol B. DATE OF BIRTH | 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
ase F é fast birt Months] Days | Hours | Min. 
5S~ |Female Colored | woowe ff  ovorceo | April 10,1894 TL ys. | | 
see 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

o | 


done during most of working life, even if retired) 


Housewife | Home _ | Howard Co. Maryland |U.S.A. “ 
43, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Henry Francis | Mary Johnson _ e = 3 


17, INFORMANT ~~ Address 


Dorothy Johnson 1818 Dukeland St. 


is INTERVAL BETWEEN 


A deh, Oh dp phe Cs 6h f Seis a 


eSes ft pbs Are 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyesgivewarordetes of service) 


18. CAUSE OF DEATH [Enter only one caus 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)__ 


DUE TO 


Conditions, if any, which = 

gave rise to immediata cause irre ih 

{2}, stating the underlying Vy “- 
causa laste (2) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19, WAS AUTOPSY 
e PERF 

hi 

© | 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) = 4 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

oi = 

§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 
Ss Not While fectory, stregt, office/aldg., etc.) | 

= 


0) Ube i Maen Ae 
ind that death occurre 


Zi 


‘MED. STAFF 
DIRECTOR [_] PHYS. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 
i i Star Cemetery Balto. Co. Maryland _ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 250. ay BY T1966 Plmrtay REGISTRARS SIGNATURE 


oatJAN 2 1 1966 Loewvsbg Se Ae 


= 
- 


Jak 


Ss. 


as 


2 


) 


~ 


£ 
= 
‘s 
cy 
3s 
ro 
S 
2 
= 
s 
“4 
> 
S 
3 
s 
NN 
m4 
= 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
063 3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QU290 


H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a T, 
fed We Em had, MARYLAND ay Sit A Wore, 
TOWN (if oufside Soe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If,outside céerporate limits, write RURAL and give nearest town) 
URAL and gjve negres wn nk Lo 
PITAl INSTITUTION (if not jn Se a's Ces d. STREET ADDRES: ae 
(rerf Ave. ane | vey ves] gl 


3. NAME OF First Bi 4. oere Month Day Year 
DECEASED 
cies G eorge WW tam L/eygry 2d, of 6 
5. SEX 6. COLOR Ol RRIED [XX] NEVER MARRIED [_] TE OF BIRTH AGE (in yeatk ARS, 
l he) ‘ 


IF 
widowed [-] oworceo[(]f CDs 22 /X fe yrs. 


eel Days 
103. peer oreY ATION (Give kind of workdone| 10b. KIND sth oe ees OR iL. saa ay aan ae , or foreign country) 


12. CITIZEN WHi 
fe, even If retired) up Onous) d sad 
Raidreg ape LOS. A: 
on 'S C. 
cz op abla rove, 
15. WAS DECEASED EV RIN ARMED FORCES’ 16. SOCIAL SECURITYNO. 
(Xes, ko Wit 2b ig Yet et 


NY a itl 


A 
18. CAUSE OF DE thier &n ly one cause line for (a), (b)f and (c). 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) PéAcnan 


Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


6. ie Wane 


Hours | Min. 


19, WAS AUTOPSY 
PERFORMED? 


Yes [[] No 


20a. ACCIDENT WAS UNDERLYING ATR 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


Hour a.m. while -— Not While 
p.m, 19 at work at work 


21. | certlfy that (1) (this hospital) attended the deceased from. : £_, that (I) (we) last 
saw the deceased alive on 1946 _, and that death occurred ad YR, frorf the causes and on the date stated above. 


22a. SIGNATU ie DATE SIGNED 
ATTENDING MED. STAFF 
Le eee M.D. DW Mekcr0e pays. [CJ 


CA e 
22c. PHYSIC! ‘Ss i YZ rALt 
mio 72 1 F kp Woe Afon, Md. 
23a. SE CHEAT Y 23p. DATE THEREOF 23. CEMETERY j REM =. as Me LOCATION (Gity,,town or county) (State) 
pecify, ts 
Z aL Van, 28 (bb sf. ee 
4 R si he LU REGISTRAI 25b. R TRAR'S ta 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


2 5 aoe 
1856 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00293 CERTIFICATE OF DEATH 


VU294 


Sas ( tf Reg. Dist. No. 
& 33 A pee ale A) 2. usuAL pesronice (Where deceased lived. If institution: Residence befare admission) if 
= 2% = i maryLano MG @ STAT, b. COUNTY 
Die 
$ Be . CITY OR TOWN (ff autside carporate limits, write], LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 give nearest ‘ 
iS Catonsville Balto. 5 
<2 2 aN ANE OE HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e Hef (eas 
Es HOWSe in Pines,16 Fusting Ave|| 5535 Frederick 4ve ves) NORE 
° ec € ——— ae 
2 50 3. NAME OF First Middle Lost 4. DATE Mon Day Yeor 
ai DECEASED OF 
a 25 (Type oF prin’) Louise C. Hackett tan dane 4/66 19 
c = 
£ >2 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | 8 DATE OF BIRTH Be aalias foyer TYEAR]IF UNDER 24 HRS. 
rf onths | De Hi Min, 
a ae emale White WIDOWEMEER, ——-vivorceo F] i yrs. aig Ae | eam 
BS) os 5 RS 10a. “oe OCCUPATION (Give kind of Set as 10b, KIND oo BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 = jurjeg most of working life, even if retire: 
ee oWe Own Home Balto. Md. USA 
e 
i ae a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g ges -=--=~Boeckel Unknown 
9 J ry 
= 2 83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT (Attorney) ‘Address 
= af ‘es, 90, oF unknown) If yes, give war or dates of service) 
eae | 7 48 6037 Preston Pairo,800 Court Square Bldg. 
= £9 
3 238 3 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b}. and (c)-] INTERVAL BETWEEN 
eS PART |, DEATH WAS CAUSED BY: 4h, BEE: a ae ow 
2 38 IMMEDIATE CAUSE (0) ae ia - 
= £26 
pace uy a / DUE TO ; ce 
= £22 Conditions, if any, which (o) Born Lz 
$3 3 6 gave rise to immediate ( 
4 < : . 
5 68s couse (a), stoting the under- (oe 
bets? idingizbcseeae ao ie oS Clay Oa 
2286 _. a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
QRo2 fo = 
ee fa 
of306 fai yes) no] 
fa ce rye 
pet = Poa AC GIDE WAS DRDEREYINGIE] ‘20b. DESCRIBE HOW INJURY OCCUPRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£2 & 
ce & 825 & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
Fe Sie 2 
Zosss & 20. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (State} 
z s2 ss 6 Hour o. m. factary, street, office bldg., eh 
z32 z 5 = p.m, 
Oarls A - 
Zz g22 = _|_ 21: ! certify that attended the deceased from_(/—S7_40.___, 19.@., to_jpfGea 1 fo. , 196that | last saw the deceased 
o+< 9.2 
Gre eke L/D, fram the causes and an the date stated abave. 
oo: 3 ° ADDRESS (Street, city or town, state} DATE SIGNED 
tS cig y) t 
ege ss | Isienature OC Jee Kae oh em mo, 2834. brhlea~ x a tL eee 
OfaRa 
Fh 205 PHYSICIAN'S 
Ssa2e NAME 
Be odes (Type) 
rn er —— 
o s ra i e Wc. NAME OF CEMETERY OR CREMATORY alg LOCATION (City, town, ar county) (State) 
toes * 
oFoe= 
e e ® 


BS 
2s 
2G 
8s 

ad 


Se pears. 


24 hours after death. 


in 


ificate be nla 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


20M 


2 


permit. Then please remove carbon papers. Pages 


|, cremation, or removal, and in any event, within 72 hours a 


-transit 


Dept. of Health prior to bu! 


director, page 3 should be detached for use as the burial: 


should be filed with the State 


VR AIS (4) 


1/65 


sun — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00299 CERTIFICATE OF DEATH _ VU292 
1, Pi Het aR rE Eicon (Whera deceased lived, If institution: 


LACE OF DEATH Residence before admission) 
a. COUNTY 


a. STAT) b. COUNTY 
Baltimore é MARYLAND WRAL AAG. Be A Aivihd fe 
b. CITY OR TOWN {if outside porpiete limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write R' ‘and gi rest town) 


write RURAL and give nearest town) 


Towson Physdxh/ New York City 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Mercy Villa Mépey/MAA Va 


@, IS RESIDENCE 
ON A FARM? 


yes) no GX] 


a bey oe First Middle Last 4 DATE Month Day Year 
(Type or print) Dorothy Whipple Hagemeyer | Dea January 20, 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR |IF UNOER 24HRS, 
last birthday) (Months Days | Hours | Min. 
M WwW WIDOWED pwvorceo J May 12,1887 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


None None Arden, N.Y. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
N. Dana Whipple Roberta Parrott 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address * N y é 
o¥.C. 


(Yes, no, of unkown) erate aa ak 


No 19-36~6802!1H,Rollinson Peck 6 fi 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ary bursa sak le 
e <IMMEDIATE CAUSE (a). ae 
ons, a  Cheunelic, cerbigyaculen di LAAs 

Conditions, If any, which j SChRrg, 

gave rise to Immediate e = Gp 

cause (a), stating the DUET oF ‘a 

underlying cause last. (_ wth taitol Wi Sta =| 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [} NO 


20a, ACCIDENT WAS UNDERLYING Fara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tI of item 18.) 


OR CONTRIBUTING [1] CAUSE OF D! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) {State} 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


e that_() (we) last 
the causes and on the date stated above. 
b. DATE SIGNED 
wp. PAvS N° 5QBinector [] pays. C1 1, S966 
22d. ADDRESS 
| 800 Cathedral St. 


saw the deceased alive 
Zax, SIGNATURE 


PHYSICYAN'S 
NAME (lyPe) Dr, James R. Karns 


EMOVAL (Specify) 


urla {2/1966 _|Greenwood Brooklyn i os aa 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 
H.W.Jenkins & Sons Co. 1200 Xo5k gad oareJAN 24 1986 fohovlss Juccighe 


ZSURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00300 CERTIFICATE OF DEATH 029: 


1. PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceesed lived, Il institution: Residence befor e 
6. COUNTY, bein ek . STATE f b. COUNTY c } 
MARYLAND & al von J, eee “a 

frat end give necre:t townf 


S, 


pers. Pages 1 and 2should, at 


< 

3 by CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write Ri 

i write RU jive neerest town) “3 

2 = 7s A ri lau es 

fy, JAME OF HOSPITAL OR INSTITUTION (if not in =e give a ee Ai STREET ADDRE @. IS_ RESIDENCE 

50 4 Lb oe ON A FARM? 

270 1 W/Z imi : ves [] No, 

a 3. NAME OF — ie Tbe. ee ae Middle a 4 ae Monlh Yeer 
Qe od z 
ce ype ot print) Aa ow if yy, DEATH y : OF 19 
23 5. SEX [6 COLOR f RACE! 7, MARRIED (CINever Marnie [] | 8. DATE OF BIRTH 9. AGE (in yeors jIF ERT YEAR| IF UNDER 24 HRS. 


last birthdey) 


| Months | Devs 


Nevo wipoweD [_] Ursvonc Fy rues | ue 


10a. USUAL OCCUPATION (Give kind of work 


ja-26-G7 


10b. KIND OF BUSINESS OR INDUSTRY 


}. CITIZEN OF WHAT COUNTRY? 


@ attending physician and completely filled in by the funeral 


9 4 TI. BIRTHPLACE (County & Stete, or foreign country) | 1 
E done during most of werking 1 if retired) 
: On ele wal L weNew ee. 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 } | 
a Lb WK Wow 5: a = 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address ea He, 
= (Yas, no, or unkown) | {Ifyesgivewerordetes ofsarvice) ty ds 
ct vA Kewi 2 UL- 2ET6Y Balto. a Wel Fare Recor s 
o> 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), end (c).] ais BETWEEN 
2 ONSET AND DEATH 
$9 PART |. DEATH WAS CAUSED BY: Lo 
ze IMMEDIATE CAUSE (6) Len, Pept Fee) _ led. he! = | Ltrs, |_| 
a f $ 
aor ef DUE TO 
fc Bi, ‘ 
35 g Conditions, if eny, which if A #3 
5 
as DUE TO 
5 a couse lest, () 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)| 19. WAS AUTOPSY 
Fa eee ED? 

i 

3 : : YES. oO NO- ie 
= 200. ACCIDENT WAS UNDERLYING (J Ob. BE HOW INJUI CURRED. jury in Pert | or Ps item 1B.) 

& | OF cONTMBLIING [3] CAUSE OF DEATH 20b. DESCRI RY OC! {Enter nature of Injury in Pert | or Pert Il of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ‘or town) (County) “(Slete) 
5 Houiiete: While __ Not While factory, street, office bldg., etc.) | 

= p.m. 9 et work ‘e! work 


a. | certify that (I) (this wes 
saw the deceased alive on... 
‘22p3, BIGNATURE 


22b. DATE 
; Ag wae. g WSs. pe ao aie: ATEN “DRECTOR D ae i 2 Bn (ae 
22c. PHYSICIAN'S 5 ; hy, 


NAME (Type) 
but AK =e 
23b. DATE THEREOF "y NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ls aff) 


Feb, 2,1966 | Wt. Auburn Cem. Bah can? acy land 


24 we - SIGNATURE ‘ADDRESS , 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNA’ 
ps > 00 a Af- Quing-s VE Lit A be B 4 agg) flicnilig Hosctge 


attended the dece: ed OM ca enafee Te Tec ome Ae i hat (1) (we) last 
CEE bebe and that death occurred all, AM, from the causes sand on the date stated above. 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cer 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) of 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that (1) (this hospital) attended the deceased from__D@e 17 _ 19 to___dan. 6, 19664, that (1) (we) last 
saw the deceased alive on__Jan. 6 19 66., and that death occurred at_Ga__M, from the causes and on the date stated above. 
22b. DATE SIGNED 


‘ wo. PR NS] Bltoror C_ Bivs. 1/6/66 


} 22c. PHYSICIAN'S’ 22d. ADDRESS 
[| | wwe cus)| - Theodulo Paglinguan, Jr. M.D. 7620 York Rd., Baltimore, Mi. 21204 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


REMOVAL (Soeclfy) 


) Burial | 1/10/66 
‘|%sGNPhunes Funeral Home, tne. so ay eae 
VR AIS (4) 3331 Brehms Lane i a of AN 10 196614 Hew Ley Jeet: 


2M 1/65 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
' 2 
z sve | 00301 CERTIFICATE OF DEATH QU294 | 
3 = ie PEE a ae 2. mba RESIDENCE (Where deceased Tine bl fetta Residence before arimjssfon) 
5B 273 Baltimore MARYLAND Mary! ang 
= bag b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BS i write RURAL and give nearest town) $ 
Ss Baltimore t 21205 yrs 
= 3 g wt d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. papel 
Feel a E 
SN Sae5¥ St. Joseph Hospital 709 N. Linwood Ave ves] nol] 
= 2s 3. Borers First Middle Last 4. DATE Month Day Year 
= es¢ (Type or print) Edward James Hanna DEATH January 6 1966 
3 Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED fC] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (in eats TFUNDER 1 VEAR |IF UNDER 24 HRS. 
a lay) | Months | Di Hi Min, 

BE male white wipoweo [7] oivorceot]| 8/6/97 elisa 

at 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 S22 during most of working life, even If retired) INDUSTRY A COUNTRY? 
2 Bes Cable Splicer Western Union Go.Baltimore, Maryland 
oS eB 8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
= Bee James V. Hanna Ella McCurdy 
°o = a 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. SNFDRMANT Address 
s SES (Yes, no, or unkown) | (Ifyes give war or dates of service) é. * 
B Sse yes rmy WW1 215-03-7492 Mary Vanik Hanna, wife, above 
a as 
ey S55 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
£4225 PART |, DEATH WAS CAUSED BY: F F Bac E i 
“5585 /_. IMMEDIATE CAUSE (a) _Pulmonary carcinoma with metastasis to the 
£3 gi // , ours» Spine = brain. 
$Ea! Conditions, if any, which 0) 
Sao 5 gave rise to Immediate 
s23 DUE T 
oH 2 cause (a), stating the 0 
=e o underlying cause last. ©). 

8 See aS 

28 + 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. ees! 
eo. 2 + =e se 
Eos Fs ves] No FX] 
#85 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE H Y A tl Ki [ t ID Of Ite 5 
z= = — an a OE As ae jOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
es ° © | (IF EITHER, NOTH EDICAL EXAMINER) 
ra 
=e ee z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
=o co 
ast rat Hour a.m. While Not While factory, street, office bldg., etc.) 
sez = p.m, 19 ie work |_} at work 
sc 
Zee 
wos 
Ess 
ss 
225 
EES 
at 
$25 
5 = 
e“e 


— 
a 


Wer 
RLcYad cTREET unuteoee Tan 
sip hg st itoge te stad se Sp VU295 jon) 
. jission, 
MARYL ECORDS, 30 acoot ae adm 
AL RESEARCH AND R ATE OF DEATH sed lived, If institution: Res 
IVISION OF STATISTIC. CERTIFIC USUAL RESIDENCE (Where decea BEC eD st town) 
D z id ind give neare 
2 1 M pe? 92 a. STATE a orate limits, write RURAL a 
; RYLAND TOWN (if outside corp aio4 ENCE 
¢ BNE LACE OF DEATH RAND || CITY OR oo * Cage), 
= ses 1. mn COUNTY Baltimore é c. LENGTH OF STAY I Baltimore ms es O 
D> on "- ite limits, 
peas) lakes side corpora Idys DDRESS yes 
IN (if ou town) hes’ REET Al 
laa ge & Suite RURAL ville.” hi aoe street address) || d. Va Rosecroft dL oa te 
= 5; ospital, G 
ee ys Caton sv: TTUTION (if not in DATE Dap 
R INST! ¢ L 4. ry 3 
2 = 3 o. WAME OF HOSPITAL 0 STATE HOSPITA pest DEATH J ie AYEAR|IFUNDER rows | 
2°35 on SPRING GROVE Middle Harmis 3. AGE ny years noni Days | Hours 
Zar, First Jast bir 
e Sees E.= OF BIRTH 
ees . DATE F ae 
= >os 3. NAME OF Clark MARRIED] | ® : 8 87 ioe aa TITER 9 
= 35 Petes int) RIED [NEVER Aprils, 1 State, or a “ss 
= 35 ymnyss f 6. COLOR OR RACE] 7. wari pivorcen [-] pra E (County & ve ‘Ss. 
= 85 5. SEX wipoweD [7] = i. 
£ ite F BUSINESS land 
3 = 1 wh 10D. KIND 0 Mar € 
22s Male Kind ef work done) Tob: KIND OF B R "S MAIDEN NAM 
Py sate OT aoe USUAL DGCUPATTON (i Pema ah viork dl ) Ono P. ‘ 74. MOTHER'S 
S (ieee ost of wor ‘Bro own daress 
= ing m A 
= Sas nt amlenooen mis ae HOSTAL. 
2 ges | unknown p aE LL A ROVE STATE _HO3 11 ay 
2 2" fig APs ECURI NG G ‘AND DI 
3 &c8 anenown © // RCES? | 16, SOCIALS ds: SPRI ONSET 
= ws 5 a USAR EROEe Recor: 
. gee a ee eee unknown =ateni 
o = oF Ul b), at ‘i 
oe (Yes, no, ‘or (a), (t 
= gee unknown DEATH Center only one cause per devdina = 
§ See CAUSE OF BY: 
= 18. SED 
*. £25 Meee MERI DASE d arteriosclerosis 
Sees / DUE TO Generalize 19, WAS AUTOPSY 
BS Bec ditions, if eny, which Co ONDITION GIVEN IN PART 1(a) PERFORME 0 
=3 BSS Contin Poa ned ata eyes THE TERMINAL DISEASE G ves [] 
e455 rene, aitee he By INGTO DEATH BUTNOT RELATED TO Part 11 of liem 18) 
= o Ci 
se 322 underlying sealing ce rerenaturecobanucrm Rect ier tate) 
BS PART Il. OTHER SIGNIFI D. (Entei Gta 
= Begs & | Part ii, OTHE : wpheumor INJURY OCCURRED. ( rie (County) 
2S gs = 20b. | 20f. (City 
252253 ole a, ACUIDENT WAS UNDERLYING ATH Oe; PEACE OF INJURY (Home, farm W (we) last 
BEese =| on EITHER, NOTVEY MEDICAL EXAM A re 19_66 that ted above. 
2222s IF EITHER, Year _Jan. 31, tate A 
Bg 882 Zz = ar nay Ryorrth, Wes, work 1 Nat work ; i a ULE UN Bo 3 Sh 
BH os 3 ; ram. 19 2 d from da} , 22b. 
So =o o Hout d the decease th occurrs 66 
=e “3 @ ia p.m. 1) attende that dea STAFF at 
aa Z23 (| 21. | certify thaDX& (this hospital 719, and ENDING (5 Wry 7) buys. a E 
z2=s eon ATT D 8 
65 20 eased Btiv PHYS. _t_J 2122 
So ze saw the deci ul M.D. ADDRESS SPRING GROVE sel : 
BZeegs Z 22d. ce, Maryland State) 
ESEbS re CRON | cre (ity, town oF county) 
=2oc8 =! 23d. Md, 
eo eee aks M. D. EMATORY ALTE « °S SIGNATURE 
@ wrose 2c. NAME (ype) Ramon Salas, phy OF CEMETERY ey "2 Dorlas S SIGNA 
Zfz ~s {_ DATE TH we BS Za woe ea REC'D BY REGISTRAR a 
Sisk’ 23D. GF 
ar WS 2 fr CREMATION, = 4 e 
te ore moa? | 2/s Fae Geger— @L | ern 7 
© Gos 18) vel Ze 
erere Q 24. FUNERAL DIRECTOR a 2 / tm 
QE S MALMMEE 
NRE D Wy: Seg 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ ¥ 08383 CERTIFICATE OF DEATH VUZI6 
3 A aa ee 2. USUAL RESIDENCE hot lived, 1f institution: Residence before admission) 


a. STATE b, COUNTY 
bee ATs 1 ore MARYLAND Ld ftt. tend. LI 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest toi any 


iT) S| 
glte RURAL end «© heare: a: Kv r Al 7 Par hs la 


MUrr CS ar 


fe om 
id completely filled in by the funer: 
Son eae la A 


, and in any event, within 72 hours after 


¢ d. NAME OF HOSPITAL OR INSTITUTION % not In hospital, give street eddress) || d. STREET ADDRESS | 8 Ts fear 
a! . 

820 Rooky Hill Road _ Rocky Hil Road ves(_] No 

2 3. pad First = Middle Last a fale Month Riso Year 

$s (ype or print) (3) Y Foe REE Hea: toy DEATH as a Dd 19 44 
2 B. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED [] | 8 DATE OF BIRTH 3, AGE a ears eer TYEAR|IF UNDER 24 HRS. 
S Hours | Min. 
= 


executed within hours after death. 


Jast birthday) (Months | Days 
/ WIDDWED[-]__—DIVORCED[-] Maye (8, (893 72___yrs. | 
a Gwvenind piwork done 108. e ‘OF BUSINESS OR T. BIRTHPLACE (county & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
Cquiptment openato, °, nant, State Road (o Pennsylvania 
13. FATHER'S NAME 14, MOTHER 


ra Teertify that (I) (this hospital) ajtended the deceased from. 


_, that (I) (we) last 
, from the causes and on the date stated above, 


22b. DATE SIGNED 


2a. aie. oe | 
ATTENDING STAFF 
Mas AAO mo. Director C) Favs. 


ea oet = ADDRESS 

(Type) /?-. ‘]. a iz. pyc | £ LK TD v4 14, ) 

. State) 
REMOVAL (Specify) 4 


DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


2 
3 Sc8 "S MAIDEN NAME 
pS wee ° 
= Pee Harmon Hennetta Harmon 
° are 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s ne Ss (Yes, no, or unkown) ees aa a (24 % 
& SE = ALCO. 
Seta 752 amily nae 
bs a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ie 
S bes PART |, DEATH WAS CAUSED BY; (Ade Lh ONSET AN TH 
SEeES IMMEDIATE CAUSE (a AA nao Nn rtd iV] 
£2 22— 14,0 
pare : DUE TO z 
SH2a655 Conditions, If eny, which 
SuS 6 gave rise to Immediate o) eat 
2s 32. cause (a), stating the DUE 70 ¢ 
= underlying cause last. 
25 Se ee eee {c) 
= g 2 ey 5 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) 19. i EE MaelG 
25223 (8 vest} NOB} 
= sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert 11 of Item 18.) 
3 £ | OR CDNTRIBUTING [7 CAUSE OF D 
2 ©) (IF EITHER, NOTI IEDICAL EXAMINER) 
s 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 a Hour a.m, While —, Not While factory, street, office bidg., etc.) 
2 = at work] at work 
= 
iz 
Ss 
= 
a 
- 
& 
a 
= 
5: 
3S 
= 
s 


Page 4 may be retained by the hospi 


TO FUNERAL OIRECTOR: After this certi 
should be filed with the State Dept. o 


23d. LOCATION (CIt¥, town or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY REGISTRAR 
BEB 3 1966 


VR AI5 (4) 
15M 4-64 
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pletely filled in by the funeral = 
2 hours after death. 


carbon papers. Pages 1 
‘any,efent, within 7 


in’ 
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, cremation, or removal, and ii 
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director, page 3 should be detached for use as the bur 
posted be filed with the State Dept. of Health prior to bur' 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 1/65 


® 24. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O030s CERTIFICATE OF DEATH wuegy 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

3. COUN bbe. a, STATE b. COUNTY, 

fbn ez) ae MARYLAND. Mid. - ne. ZS 
b. CITY OR TOWN (if outside sorport limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL apt give, town) 
Aejad . ta 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a STREET ‘ADDRESS, 6. erntet 
£920 obricthuesbrin. BOL. \s92 wr ‘0. =. Mab ves} no 

3. Ee, First _ Middle last 4, Bare Month Day Year 

(Type or print) Lee D. torvitgovt, | __ DEATH / JO 1966 
5. SEX 6. COLOR OR RAC; 


7, MARRIEO [_] NEVER MARRIED [_] | 8 OATE OF BIR 


wipowep olvorceD [_] 4 [4 0 [LEEL. 


9. ee (ny F pee 
r 


IFUNDER 1 YEAI 
day) Months | Days | 


Months Days 


UNDER 24 HRS, 
jours, Min. 


10a. USUAL ane med (Give kind of work done aes a OR Th. BIRTHPLACE (County & State, or (aa ‘ign ean 12. cue OF WHAT 


Geeiga ig lifeye' if retired) oh Ae 
eulon” Lec 
13. FATHER’S 


14. MOTHERS MAIOEN NAME 
to haste 


17. INFORMANT Addres: 
ngYor unkown) | (If yes Dive war or dates of service) a ~-Qlyr Fn 


Me Comrie on THO (B 
15. WASPECEASED EVER INU.S. mia FORCES? | 16. SOCIALSECURITYNO. 
4) — Mard- one Bevbee- 


i 


18. CAUSE OF DEATH [Enter only one cause ae line for (a), ), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: he rs ORE ANG Eee 
IMMEDIATE CAUSE (a) Lek 
XY / 


: OUE TO 
Cenditions, If any, which (b) re Ss NN @ Vv D 


gave rise to immediate 
cause (a), stating the QUE TO 


underlying cause fast. (). 
& | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= ) 7 : PERFORMED? 
2 tn Quill wl ees lane IA a! hans a one Yes [J NO ae 
= | 20a. ACCIDENT WAS UNDERLYING jet 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. factory, street, office bidg., etc.) 
a While Not Whlie 
= 19 at work{_} at work (a 


21, T certify that (I) (this hospital) attended the deceased from. , 9B 5, to Z, 19E6" that (1) (we) last 
saw the deceased alive on ee ee and that death occurred at_°—2M, from the causes and on the date stated above. 
220. OATE SIGNE! 


ARS NG aera eo] ei fol spi Gt 


7a PHYS nan of Fors ADDRESS 
{ Sh, Foe de. chon L3/1 i tie Sag 7 = 
23a. BURIAL, reg" | _ ”3 THE ry, 23c. NAME OF eau OR CREMATOI 23d. LOCATION (City, town or county), (State) 
EMOVAL ew 4 » €. 
-REGISTRAR’S SIGNATURE 


ance pt R vy “one 25a. aly BY REGISTRAR 
Ania Toh omen 12 1966 | polenbey Yeedgpes 


ay, nf. 


cuted within 24 hours after 


SxS! 


rn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


20M S-63 


‘ADDRESS 7 
wesw [H.W edenkins'&'Sons Co, 905. York Rd. 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
mn CERTIFICATE OF DEATH Gans 


ae ) 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. z 


1. PLACE OF DEATH Lh Es 2. USUAL RESIDENCE (Where daceesed lived, If institution; Residence be 
a4 2. COUNTY 43 a FPG Latharvislea e. STATE b, COUNTY 
2s Coi/ece Man ox ____mamtann | Maryland =) 
eo B. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN 1b “e. CITY OR TOWN {If outside corporate limits, write RURAL end give nearesi town) 
3s write RURAL and give neerest town) 
=7s |uthervilie fr __|___ Baltimore E in 
Bs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
23 ON A FARM? 
a 
S*3/0| College Manor Tiernae | 3908 N, Charles St. | ves [Nog] 
25 3, NAME OF First “Middle Lest 4. DATE M iy 
sé [3 NAME OF i Middle oS DR ‘onth “Dey Year 
fa (Type or print) H, | DEATH 
Sec —_— , OW » = fey 

rs. SEX” esier a RACE] FaMankies Ag: MARRIED [-] | B+ DATE OF BlarH 9. AGE (tn years IF UNDER I YEAI 

Jest birthday) |"Months| Days | Hours 
M W wipoweD [X}_pivorceo ["] 6/ 21/1875 Yrs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


4 Nl BIRTHPLACE (County & State, or foreign country) 
a g done during most of working life, even if retired) 
3s Executive _| Insurance Texas U~SsAe 
ie g 13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 
£s John M,. Harrison Susanna Knox 
5 7 15. WAS DECEASED EVER I S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT " Address 7 z 
= = {Yes, no, or unkown) | (Ifye: cosas 
2 No 2-7879 George T, Harrison, Jr. “as 
ce 7 4 ae 
mis 1B. CAUSE OF DEATH [Enter only one causa per line 43—32- 78 (ed Bs 1 =i “ ~ INTERVAL BETWEEN 
os PART I. DEATH WAS CAUSED BY: (ar 4 TR oi 
3 a IMMEDIATE CAUSE {a)__ Qk Qi le QUA =< je a 
a2 Y DUE TO 

Conditions, if any, which (by 


gave rise to immediate cause 
(a), stating the underlying ( DUETO 
couse lest, e) i 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla] 19. WAS AUTOPSY 
Q — a oe PERFORMED? 
= 
$ iS ves oO no 
© 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
S ae While __ Not While factory, alreet, office bldg., ete.) | 
= 0 jat work at work | 
. | certify that (I) (this "Fou ae the aygered from. i » 19-29, that (1) @ee) last 
saw the deceased alive on. wl.) M 1, and that death occurred at.J0O:40M, from the causes and on the date stated above. 


2 A ATTENDING STAFF i BIGNED 
a" ¢ Sah. Mp, | PHYS. BAL Birtcror D Prys. 1] Wo CZ 


22c. PHYSICIAN'S 22d. ADDRESS 


a ved Dir, Wil Laer ers oe 2W. University Parkway 


23a. BURIAL, CREMATION, 
REMOVAL (Specif; 


em, Buria 


23b, DATE THEREOF 


1/12/1966 


24 FUNERAL DIRECTOR'S SIGNATURE 


23c. NAME OF CEMETERY OR CREMATORY 


_| Rose Hill 


23d. LOCATION {City, town or county) {State} 


mA, __ 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mMAN 11 1966] fOrerreey Joepe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


20M 


director, page 3 should be detached for use as the bu p 
should be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 


1/65 


z 
r 


00 


(& ATTENDING MED: STAFF Z ¢ 
5 mp. Puys. (l—pirector CL] pays. []| Ae Ph 7s, 
22d. ADDRESS ES : 
¢ " eae y 
| BOIL. Litlirdiap tad LOE, 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
RW ¥ - 
a a 
SH 24. FUNERAL DIRECTOR ‘ADDRESS 21229 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


as oat enn — 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( 
OP306 CERTIFICATE OF DEATH QU2Z99 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Md. Balto 
b. CITY OR TOWN (if outside pornerate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) / 
‘ Catonsville ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e aed? 
28 Ridge Rd. 28 Ridge Rds ves) old 
3. NAME OF 
plas 8 First Middle Last 4, eere Month Day Year 
(ype or print) Mary R. Haupt peaTH Jan, 31 , 19_66 
5. SEX 6. COLOR OR RACE |7, waRRIED [-} NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in years | FUNDER 1 EAR|IF UNDER 24HRS. 
iast birthday) Months | Days | Hours Min. 
+ WIDOWED [X] DivORCED [“] | Feb. CBs. 1890 q yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 

- S. } ‘ 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 28 Md 
(Yes, no, or unkown) | (I fyes plve war or dates of service) ? 


No Mrs. Benjamin Davis 28 Ridge Rd Catonsville 


18. CAUSE OF DEATH [Enter only one cause per Ij fdr (a), (b), and (c)., ; A busi aaa yc) 
PART i, DEATH WAS CAUSED BY: 7 p ; 
_ | "IMMEDIATE CAUSE (a) Oats Hdd’ LARA 9 i 


170K DUE TO iY, 


Conditions, if any, which (b) CAA eres ey 
gave rise te immediate 
cause (a), stating the DUE TO o 


underiylng cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTDRSY 

i a 2 

é ves] No [Z} 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of Item 18.) 

& | DR CONTRIBUTING [j CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. factory, street, office bidg., etc.) 

3 Me While Not Whilie 

= p.m. 19 at work] at work 


21. 1 certify that (I) (this hospital) attended the deceased from__/ 1944, to_Lamnd3y, 19-64, that (I) (we) last 


“19. and that death occurred at: <:4M, from the causes and on the date stated above. 
| 2b, DATE SIGNED 


Be B A {956 


G. Truman Schwab 3512 Frederick Ave. Balto. Md. 


gel 
7 teed a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


move carbon papers. Pages 1 and 
any event, within 72 hours after deat! 


cremation, or remoy: 
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director, page 3 should be detached for use as the bi 
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VR AIS (4 
20M 1/65 


EEE 
MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00307 CERTIFICATE OF DEATH 3b 
1. ine iat DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ BALTIMORE a. STATEMA RYLAND . COUNTY BATT IMORE 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CATONSVILLE BALTIMORE jJo= 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e PRS 
SUMMIT NURSING HOME 377 OAKLEE VILLAGE 21229 ves] nok 
3. MAHER First Middie Last 4. DATE Month Day Year 
(Type or print) NETTIE M HEALY beatH JANUARY 3, 1966 
5. SEX 6. COLOR OR RACE] 7. MaRRIEO [X] NEVER MARRIEO[]| 8 OATE OF BIRTH 9+ AGE (in years [TEUNDER 1 YEAR TF UNDER 24S, 
si ay) 
FEMALE | WHITE winow20[-] _ivorceo[-]| JULY 11, 1906 Ae | a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 
BOOKKEEPER MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LOUIS KOHLENSTEIN HANNAH WEISS 
| 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


IMR, WALTER E, HEALY, 387 OAKLEE VILLAGE # 29 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: (haptic h. Cin tlh ONSEY AND DEATH | 
: _ IMMEDIATE CAUSE (2) og Ew fetows 
‘Tae | DUE TO 
Cendittons, If any, which o_ 2 Pape wwe Cv D, 
=e + 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. 


Sik SHOT ES (cee 
Bey Soe ONTRIGUTING TO DEATH BUY NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(2) 19. WAS 3 AUTOPSY 

c Aw nto yes [7] No fa} 
2Da. ACCIDENT WAS UNDERLYING a 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part t or Part II of Item 18.) 


DR CONTRIBUTING (j CAUSE OF DEATI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. ra Not While 
p.m. 19 at work at work O 


21, I certify that (1) (this hognital) attended the deceased a 19, to. that {1) (we) fast 
ny and that death occurred a' , from the causes and pn the date stated above. 


saw the deceased ative on 
22p. DATE SIGNED 


2a. SIGNATURE 
ATTENOING — MED. STAFF 
ten PHYS. _binector [_] PHys. [) a bes 66 


22d. AOQORESS 


2De. PLACE OF INJURY (Home, farm, 


2Df. (City or tor 0 tate, 
factory, street, office bidg., etc.) Convipn. Lown ud) ed 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


a eed JOHN C, POUND 3325 FREDERICK AVENUE 
23a. aaa SN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BORE” | 1/4/66 UDON PARK CEMETERY BAERTIMORE, _ MARYLAND 
24. FUNERAL DIRECTOR AOORESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


é 


c oe 7A AN) ‘ 
i tts re as 


UBBARD FUNERAL HOME, 4107 WILKENS AVE. 21229 


ofAN 5 1966 


‘nen 


| or attending physician, 
ificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burlal-transit permit. Then 
shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 
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VR AIS (4) 
2M 1/65 


MEDICAL CERTIFICATION 


on ‘el — 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DR3RB CERTIFICATE OF DEATH QU3UI 


. PLACE (a DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 


#. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Md. Balto. 


b. CITY OR TOWN {if outside Expirate limits, ¢. LENGTH GF STAY IN 1b {| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Reisterstown Reisterstown ¢ if 


Gd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a TS RESIDENCE 


Piney Grove Road Piney Grove Road Vale ben 


—— 6. CDLOR OR RACE 17, MARRIED [aq] NEVER MARRIED [-] | & DATE OF BIRTH 


. NAME DF First Last 4, DATE Month Da Year 
Geckaces Middle SI y 


(Type or print) George Frederick Heintzman SEatH January 23, 49 66 
AGI (hve TFUNDER 1 YEAR|IF UNDER 24 HRS. 
st birthday) Months | Days es | Min. 


3. 
Male White widowed [7] pivorceo[]| March 14, 1890 | 78 yrs, 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


enter Reisterstown, Md. USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George F. Heintzman . Mary King 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Ves, no, or unkown) | (If yes give war or dates of service) 


Yes Wil 216-10-127 |Mrs. Grace B. Heintzman Reisterstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).J ea ey 
PART |. DEAT MEDIATE cause (a)___ AKteriesclerotic C-V Disease 25 yrs. 
F 


4 z DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause {a), stating the DUE TO 
undertying cause last. {c) 


PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. Faorcewene 


yes[_] No [3 


‘20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
BR CONTRIBUTING (4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


306. TIME OF INJURY “Month, Day, Year | 20d. INIURY OCCURRED [20e; PLACE OF TRJURY Home, farm] 208. (Cy oF town) (County) (State) 
Hour a.m. While. — Not white LAN eb a aad) 8 
p.m. ht 19 at work(_] at work 


21. | certlty that (I) (thisxoxmtex!) attended the deceased from_7Z-8-63 _, 19__, to_1=23-66 _, 19____, that (1) (ea last 
saw the deceased alive pn_l-11-66 19 __, and that death occurred at 2N_M, from the causes and on the date stated above. 


22a. ah 22>. DATE SIGNED 
2. Caphe- wo. AeNOINS gj Binécror C] pave. 1-25-66 

226. PHYSICIAN'S 22d, ADDRESS 

| NAME (Type) DD. D. Caples, M. D. |'6 Hanover Rd., Reisterstown, Md. 


23a. BURIAL, al 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


re 1/26/66 Evergreen Memorial Finksburg, Md. 
ADDRESS 


Burial 
24, FUNERAL DIRECTOR 25e. REC'D BY REGISTRAR | 25D. presryyns Rees 
Ay 


J. F. Eline & Sons Reisterstown, Md. tN 26 1966 fsitSeees 


— —- _ = aA _ oil —-. ails ——_ .— — 
MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\s 


OR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH O0302— 
HEALTH DEPT. //5: PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Resldenep before aa 
3 B > a, STATE b. COUNTY = 2 
er ee ATO MARYLAND [PD 3 ELL. ty 
Pes se b. CITY OR TOWN (If outside colperets imits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR IN (If outside corporete}imits, write RURAL and give neerest téwn) 
gem Eg write RURAL and gives town) ) a va a { . Li 7 
S22 5. ite é PF whe Sw wey: for 
r se d. NAME OF HOSPITAL OR INSTITU’ lon (i Hot tn B aivé’street ‘eddress) || a. STREET ADDRESS Le , ie 6. aE, 
=e FS Z Y, fa) we abavrg o os, Orie pao) 20 N Hetlpy-tle LT. ves) no fil 
Se. ME 3. NAME OF First Middle Lest 4. DATE Month Day Year — 
Tas 2 DECEASED os oe F ' * OF ine 
zag 28 tieesrrny FREDERICK Wy. AE/SE | tom 9%? /o whe 
ade =F 5. SEX 8. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED JR} | &_DATE OF BIRTH AGE (in Yoors [TF UNDER YEAR|IF UNDER 26S. 
i = me se P, oy lee y y) Hours | Min, 
C4 gs “Fit S wt Loa wiDoweD [7] DivoRCED [-] 7-3 v 7 2 yrs. 4 | a 
gf 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR TI. BIRTHPLACE {State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working Ilfe, even If retired) |, INDUSTRY ca : > + wa COUNTRY? 
ge 2 1s lds $54 Ae Pig, Be sA 
ae 5 13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME, “eae 
& 4 “FZ ‘ a s 4 2 
ges =5 grt rn ews zs Weve Christina /¥e*getv> 7) 
z= 5 Gig WAS DECEASED EVER IN'U'S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. IRFORWANT Address > 
= os 2 ats ba ~ 
= g Wut rirrgrr. PNG -2 OSS Saw A Yr-vltn 6 hh Ban tif fv 
S & 18. CAUSE OF DEATH [Enter only one ceuse per line for (@), (b), end (¢).1 TNTERVAL BETWEEN | Z 
= = PART 1, DEATH WAS CAUSED BY: Be alee Ss r ONSET. AD DEATH 
= 5 p EMTUMEDIATE CAUSE (@)___ 224-7 LoL pf Po Preven g bbe Fics 
s I DUE TO 4 ae yf ~ 
i Conditions, If any, which es De. La ‘oe tp SAT os 
5 
S 


geve rise to Immediate DUE TO ‘a ~~ 

cause (a), stating the a ee oe, A 4 ea get mA 

underlying ceuse last. ©). 4 tanner Ao EV ARE pete < Saad 
rt 


This certificate should be executed withit 


icate, writing the word ay | 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


Home, ferm, 
fe) bldg., etc.) 


Hour ~#m 


factory, street, om 


While Not While 


3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was AUTOPSY 

= ves [] NO fx} 

& 20a, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18) = 
or ~ % * 

S| cause OF DEATH. Wecaud 4AU gyn F her 2 + thaclarcd d. bei 

z 20f. (City or town) (County) (State) 

a 

= 


20c. TIME OF INJURY Month, Day, esti INJURY OCCURRED. | 20e. PLACE OF INJURY (i 


sm, PA~ ZR 19 wir Bae a7. 32th , pi 


jet work et work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection i), Inquiry (XJ, and in my opinion 
death resulted from: Natural causes [_], Accident [XX], Suicide [_], Homicide [_], Undetermined manner Oo 


ES 
s 
a 
£ 
& 
ed 
5 
2 
= 
FA 
2 
5 
td 
# 
3 
= 
=] 
2 
Se 
3s 

5 
~~, 
se 
S22 
85 
Ba 
ES 
£o 
OS 
ma 
© 
as 
es 
 & 
ec 
e3 
s~ 
2 
an. 
ae 
es 
ai 
=z 3 
e= 

= 
oo 
2 


= 
= 
83a 
$ 
ee 
Pts - ee 4 CHIEF MEDICAL EXAMINER [_] 
Bees cles 2). Come CZs M.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
ESsas y "DEPUTY MEDICAL EXAMINER , 
E Ce EXAMINER'S 2D =a) - Ted Be. I~ 16 “bi 
2 NAME (Type) Suted e A L ad Address (Street, city, town, or county) Bhi, 
# g 8 \) [3 BURIAL, CRENATYON, 230. “DATE THEREOF | Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
= cy pecify) . 
eS Buriat | 1/13/66 Oak Lawn Cemetery Baltimore, Md. 


25b. REGISTRAR’S SIGNATURE 


poern ee 


FUNERAL Se ADDRESS 25a. REC'D BY REGISTRAR 
ie a 


sme iy gmes aki oat N 12 {966 


—s 


Pa 
= 
rs 
3 
7 
. 
s 
= 
= 
i 
5 
3 
2 
> 
N 
ny 
S 
= 
ES 
od 
= 
2 
= 
3 
3 
F4 
é 
2 
a 
2 
2 
3 
3 
3 
by 
3 
3 
£ 
4 
s 
3 
3s 
2 
2. 
= 
£8 
2 
ge 
eee 
Ss 
a 
es 
zs 
si 
SE 
ines 
25 
2s 
=e 
£3 
n= 
2 
@ 
x= 
a= 
> 
$a 
as 
zo 
ES 
<2 
ao 
oo 
ay 
ee 
= 
ot 
og 
=a 
oF 
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E . 
ease 
an al 


al 
o 


in by the funer: 
Pages ‘1 and 


hours after 


hin.22’ 
eal 


complete 
ve carbo! 
wit 


01 
ny event, 


i 


transit permit. Then 
cremation, or remova 


n signed by the attending phy 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has bee! 


ve Als (4) | 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09320 CERTIFICATE OF DEATH VU3U3 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Baltimore marviann || Maryland é 


Z 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) j 


Baltimore Baltimore 21212 


U { 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ees 


St. Joseph Hosfital 133 Regester Ave. vesC] nol] 


|. NAME OF First . OATE Month Day Year 
DECEASED Middie Last 4 y 


(Type or print) Julia Parr DEATH 1 11 19 66 


___Hellman. 
5. SEX 6. COLOR OR RACE | 7. warRieD NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | (FUNDER 1 YEAR |IF UNDER 24 HRS. 
oO last irthday) Months | Days | Hours | Min. 
Female White | wipowen] —_iorceo[]| 1/8/66 a ‘i 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY , COUNTRY? 
Baltimore, Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Walter F. Hellman Mae Pennington Crandall 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ie 4 war or Gates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ieee Bere 
PART I. DEATH WAS CAUSED BY: 
; TMMEDIATE CAUSE (a)__-neumonia 3 


BERK 
Conditions, If any, which Prematurity 
ere to statins ane) XRGNK Subarachnoid hemorrhage, small, brain stem. 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. LE 


yes ) no] 


20a. ACCIDENT WAS UNDERLYING 7. 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work[] at work [J 


21. I certify that (1) (this hospital) attended the deceased from. , 19 to , 19.66 , that (i) (we) last 

saw the deceased alive reine 5 etl 19_66., and that death occurred at‘7$4-5M, from the causes and on the date stated above. 
22a. SIGNATURE 5 q i Se is rs Ae | 220. DATE SIGNED 
FIRGa kn Cr wn, SO Bove C7 AE se ./3./66 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDRESS 
“mem, R. Govinda Rao, M.D. 7620 York Rd., Baltimore, Md. 21204 _ 
BURIAL, CREMATION, 23D. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) (State) 
BURLAL | 1/13/66 | CATHEDRAL | BALTO 


. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| MITCHELL-WIEDEFELD HOME, Inc. AN 14 1966 | PBlemnfag Veectge.- 
ees OOS , te 
7 


7 ; 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


083173 CERTIFICATE OF DEATH : 


it 
i} } — -— = 
‘83 J \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 
Bs ie = oe e. STATE b. COUNTY, | 
rr altimone ___ MARYLAND _ | mak Shia “Baltimore 
me 8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN OR i {If outside corporete limits, write RURAL and give neerest town) 
Bas write RURAL eras tes naerest town) 
TS Rut on Towson = Ly a eee 
a 85 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || ___d. STREET ADDRESS ——. fe Pies, af 
Bae ., 

“o = 300|_ Kane Rd, Glen Arn Iiid. : Kane Rd, Les wa] 

ry NAME OF First Middle Last 7) ‘Day 


Uae ori ae By ra. Hendevse— PERTH = 15 wane 


5. SEX + COLOR OR RACE|7, map TE OF BIRTH 9. AGE (In years | fF UNDER 1 YEAR | IF UNDER 24 HRS. 


7. MARRI [LJ Never MARRIED [-] ‘aap egy eben i i 
Female _| White “March 28 1875 ens) Bom | How | 


oe 


to burial, cremation, or removal, and in any event, 


wipowep [xf bivorcep [_] ye. 
Too. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | N1, BIRTHPLAGE, [County & Siete, or foretgn country) 12. TSA ‘OF WHAT COUNTRY? 
lone ‘ing most of worl fife, even if retire: 
NOUTCU ge ome. ANGANAA 
13. FATHER’S NAME : = = "| 14, MOTHER'S MAIDENNAME a 
Allen Stewart | Prvaey T] , 
TEAWAS dees EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
es, no, Arfunkawn) | (Hyesgivewarordatesof service) 
No 5 Henderson Kane Rd Glen Avan 
P18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (2).] “) INTERVAL BETWEEN 


‘ONSET AND DEATH 


7 OAT AS SERtST oy Catt oturdiz/ Fos see | 4a < 


j / 
nee if eny, which ae  fartter vo Sulere ice ‘a Y 7 


geve risa to immediete ceuse 
DUE TO 


(a), steting the underlying 
cause lest, {o) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) y. WAS AUTOPSY 
PERFORMED? 
en's bere l We. Ge lia discese Gauspure vy: elt 


Tes [] no 
20. ACCIDENT AVAS UNDERIFING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of gm IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I or attending physician. 


= 
J 
s 
5 
Q 
i= 
5 
is 
2 
6 
FS 
aS 
a 
a 
m3 
ao} 
rs 
= 
® 
o 
cS 
> 
ay 
a) 
2 
tS 
is) 
a 
s 
) 
ww 
a 
“ 
2 
§ 


as the burial-transit permit. Then please remove ci 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) —SSs«(Stote) 


fectory, street, office bldg., ate.) ! 


MEDICAL CERTIFICATION 


that (I) (we) last 


iE: 
, and that death décurred at.. ‘tim, from the causes and on the date stated above. 


ATTENDING MED STAFF 22. BIGNED 
mp. | PHYS. ae OO pxvs. /-15 14 
22d. ADDRESS = as 
oe svill— SY 
a 


23d, 


saw the deceased alive on. 
22e. SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 


}22c. PHYSICIAN'S 
NAME (Type) 


ATION bios town or arr (Stete} 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certi 


23a, BURIAL, spoon | 77 DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 


Biat™ |1/19/66 | Sunset Memorial 
eT PROSE tne 5305 Hetond Rd Jy ae 


a 


25b. Sl SIGNATURE 
{ 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ese) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OS 
: 2] 


we 


CERTIFICATE OF DEATH 


aNec ff 
ses i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjon) 
a a a. COUNTY 8, STATE b. COUNTY be 
27s Baltimore MARYLAND Maryland 
Sais b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town: 21218 + — 
3 
£2 Baltimore ra 
3 ¢ x d. NAl SPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Se 
= ~ 
@ eRe St. Joseph Hospital 3100 St. Paul St. ves [} No 
> cs = 
aes NAME OF First Middle Last a DATE Month ay Year 
3 
282 (ype or print) Kathleen oe Hennessey ped January 13 19 66 
Sees 5. SEX 6. COLOR OR RACE | 7. MARRIEO[] NEVER MARRIEOSC] | & OATE OF BIRTH 3. AGE irae LEONE TOE (ads 8 is 
om 
BES female white wipowen [7] oworcen(]| 7/5/99 66 yrs. 
aS 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ax) during most of working life, even If retired) INDUSTRY M 1 a ce A 
larylan ed efie 


Secretary-Retired Alexander & 


13. FATHER’S NAME Alexander 14. MOTHER'S MATOEN NAME 


= 
3 
uo 
re 
5 
3 
2 
3 
= 
& 
= 
= 
= 
= 
2 
3 
4 
3 
2 
3 
2 
8 
2 
2 eee John Hennessey Catherine Heaph; 
6 25 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address Drive 
£ £E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
nea No 12-03-020l, |Thomas L.Hennessey,109 Shetlandshill 
= 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).1 INTERVAL BETWEEN 
2 Ze ONSET AND OEATH 
SeFes PART |. OEATH WAS GAUSED BY: ; . 
SEUSS IMMEDIATE CAUSE (a__Bronchogenic carcinoma with extensive. 
£3 Bae [b2 eto metastasis to many organs including heart. 
seas5 Cenditions, If any, which 0) 
55528 gave rise to Immediate 
ay Doo To 
ae yt cause (a), stating the DUE 
=5 2ge 7 underlying cause last. (©) - 
seecc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(2) 19. WAS AUTOPSY 
ne = 
2s 3 83 3 YES no [] 
zs ee2= & | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of Item 18.) 
=Etvc0S & | OR CONTRIBUTING [) CAUSE OF DEATH 
S382 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ o Pier z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home; terms 20f. (City or town) (County) (State) 
a= “3 2 2 Hour am. white Not While factory, street, office bidg., etc.) 
ga 285 = at work[_] at work 
S2 2s 2 21. I certify that (1) (this_hospital) Stet the nas ee from. OO, that (1) (we) last 
Eseose saw the deceased alive on__J@Ne and that death occurred a |, from the causes and on the date stated above. 
=<°o0F 22a, SIGNATURE i 226. OATE SIGNED 
Sse Apr ATTENOING > MEO. STAFF 
@ Sta os i Owe : Mo. PHYs.{]_oirector L]_PHys. 1/13/66 
Bests 226. PHYSICIAN'S 22d. ADORESS 
ae 52 | | NAME (ype) =D, R. Govinda Rao, M.D. 7620 York Rd : Baltimore, Md. 21204 
oZoe ets 
Sere 3 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
of oth Be (Specify) 
= 


i Ma 
ES hee L DIRECTOR AODRE: 25: EC'O BY. ania Be tema 
eats H.W.Jenkins & Sons Co. 4905 | York Road be arte eisgo tints? ar ian 
20M 1/65 \_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
BINION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=— 


ree CERTIFICATE OF DEATH VUSUE 
€ 3 = 
2= PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bes a. COUNTY ‘ a. STATE b. COUNTY 
2c MARYLAND Maryland Baltimore 
Soo b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IPoutside corporate limits, write RURAL and give nearest town) 
Bs E write RURAL and give nearest town) 
£. Ow Mills Relay / 
@ 2 On a, NAME OF HOSPITAL OR INSTITUTION At Hot In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
aio a 
=o Ng 
paar arg —Rosenood State Hospital 5151 Viaduct Avenue ves L}_no fel 
2 S= NAME OF First Middle Last 4. DATE Month Day Year 
sat DECEASED OF , 
S52 ite ee ortat Jerome 2 HERBERT DEATH ay, 2A whe 
Sos 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
p ies last bl ey Mon J Da; he veal Min. 
C Bee Male White wivowen [7] pivorcep [-] 6/15/65 ne bbee 
— els 10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign seals) 2, CITIZEN a WHAT 
3 So during most of working life, even If retired) INDUSTRY . 
ges Dependent fone Baltimore, Maryland S.A. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Francis Herbert, Jr. Joen Bramhall 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no -- none Rosewood Records, Owings Mills, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} pa BETWEEN 


ONSETAND DEATH 
PART |. DEATH WAS CAUSED BY: ° 
| IMMEDIATE CAUSE i ee plese jrseaSé 67a sus 
4 DUE TO 
Conditions, If any, which ka) 2 1 ph Sree Lima 
gave rise to Immediate S elas 


cause (a), stating the DUE 4 
underlying cause last. (co). 


of Health prior to burial, cremation, 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pS ies! 
= So 
|e ves} NopQ 
= 20a, ACCIDENT WAS UNDERLYING aa] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part tI of item 18.) 
§§ | OR CONTRIBUTING [7] CAUSE OF TI 
‘J © | (IF EITHER, NOTH EDICAL EXAMINER) 
z 2Dc, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while nt whtte factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work rk LJ 


21. | certify that (1) (this hospital) attended the a from___€- 8 1965, to__72- 2, 19.4, that (I) (we) last 
saw the deceased alive Oe FE 1g CE and that death occurred atZ"2M, from the causes and on the date stated above. 
22a. SIGNATURE js H 22b. DATE SIGNED 


ATTENDING p> MED. STAFF rs 
eee PHYS. DIRECTOR rvs, Jt f Re CEa 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the atte 
director, page 3 should be detached for use as the burial-transit perm) 


should be filed with the State Dept. 


i 2c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) Harvew M. Solomon, M.D. Rosewood St Hospital, Owings Mills 
23a. peMDHAL nel | 23d, DATE THEREOF WY 23c. NAME OF CEMETERY OR CREMATORY | 23d. TION (City, town or county) (State) 
Hailes 1-$-66 MVE CATHED RAL. fe L77M 6 RL AAD * 
RECT 25a. REC'D BY REGISTRAR | 25b. yee IGNATURE 
pn 
Soe Lie ; 1913 ballis oN g 1966 | fO%orber Juage 


FOR STA 
HEALTH D 


This certificote should be executed within 24 hours after death. If % delay is 


TO DEPUTY J EXAMINER: 


Item 18. Give Pages 1, 2, ond 3 to 


ef Medical Examiner's Office along with form PM3. Poge 


necessory, pleose execute the certificote, writing the word “pending” in pe 


the funerol director. Poge 4 shauld be forworded to the Chi 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


] 


m oy 


h the State Department of 


Page 3 should be used as a buriol-transit permit. File poges | 


QQ 


i 


hin 72 hours ofter deothv=~. 


ignoted ogent, prior to burial, cremotion, or removal, ond in ony e' 


Heolth or its desi 
ys 


VR AISME (5) Q|4 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 


00314 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00307 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
i” o. COUNTY STATE ps iaak et 

Baltimore MARYLAND Maryland altimore 
b. CITY OR TOWN (If autside carporate limits, c LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) 
Towson Towson O53 / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress} d, STREET ADDRESS 8. Bt greats 
alll-A Donnington Circle 1111-A Donnington Circle | 5 On 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(lype ar print) QO. HERCHE baths January 20 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. Nd] NEVER MARRIED Gi] B. DATE OF BIRTH D i feysers IF R 
ast birthdo 
Male Whit wiowed [] pworct) (19/25/1886 a 
100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Owne team packing Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Herche Katheryn Sieman 
1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
(Yes, no, or unknown) i yes give wor or dotes of service] 
Yes Ww IT lo? O9 Mabe He he -A Donnington 


230. BURIAL, CREMATION, 73b. DATE THEREOF 
nov | Gs ify) 
] O66- 


INTERVAL BETWEEN 
DNSET AND DEATH 


B Ath the. 


18. CAUSE OF DEATH (Enter only one couse por line for (a}A(b}-ent{c). 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) £2 Q 


ra 
H# me La DUE TO fs; rh - 
Canditians, if any, which gave (b) 


tise to immediote couse (0), 


stoting the underlying couse pu 

eh tae cg 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) i Masur 
= 
= yess] No 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
¢ | PRIMARY LJ or CONTRIBUTING C1 
\ | CAUSE OF DEATH. 
S [Q0c. Time OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City ar tawn) (County) (Stote) 
£ Hour o.m. While Nat While foctory, street, office bldg., etc.) 

p.m. 19 atwork L] ot work 


2.4 cost that | ise charge af the remains deseribed abave, held an Autapsy [_], Inspectian [6}~ Inquiry [_], and in my apinian 


death ye Natural cause sss-Lcl Accident (_], Suicide [J], Homicide (LJ), Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


EA 
Wg LL, OTE jo CE 4 ASSISTANT MEDICAL ian eel beds SIGNED 
b 
J 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Typd) / S Le vs VW) ef LA 2 Address (Street, city, town, or caunty) 
73d. LOCATION (City or Town) (County) (State) 


e_ Co Maryland 
ISTRAR 5 SIG SURE 


K O 
ee “g i i a ane. Pie | 
h fi ] d 


hoch Raven 3B 


* 


jours after death. 


fe remove carbon papers. Pages 1 aj 


in ‘ h 
icjan and completely filled in by the funeral 
and in any event, within 72 hours after Ae: 
or 
~ 


i 


-transit permit. Th 


igned by the attend 


certificate has been si 
director, page 3 should be detached for use as the burial 


is 


After th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with! 


~~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to burlal, cremation, or remo 


& 


VR AIS (4) 
15M 4-64 ® 


ath, 
=) 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee DU3U8 


deceased lived, If SS am! U3. admissifn) 
b. COUNT AY aA, 
Ow 
town) 


le corporate limits, write ba ond give heel 


ie; 


$0315 CERTIFICATE OF DEATH 
1, eel 2. USUAL RESIDENCE (Whe 
f a. STATE 


Baltimore MARYLAND 
b. CITY OR TOWN (if outside corporate fimits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 
Mount Wilson % 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) 


c. CITY OR TOWN (if ow’ 


[. STREET ADDRESS 6. Ts RESIDENCE 
Mount Wilson State Hospital Rt, es f4noL] 
3, NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) HAR HENRY Hie | DEATH | IS 966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9 AGE ars [IF UNDER 1 YEAR IF UNDER 24 HRS, 
y O Ul, 3 oO. 1S 8 8 nthcey) Months] Days | Hours | Min. 
wivowen [Y _oivorcep [] 7 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. IND OF BUSINESS OR “IL, BIRTHPLACE (County & State, or fofelgn country) | 12. CITIZEN OF WHAT 
peak of working life, even If retired) COUNTRY: 
FL ValiGAG aN Chan 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


HILL MARY BEAR 


EoRGE 


15. aes DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, unkown) inca an z ie 
tY- 09-3937 ospital Records, Mt. Wilson St. Hosp. 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).1 INTERVAL BETWEEN | 


bis id IL at) WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 

/ DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (o) 


ee] 


factory, street, office bidg., etc.) 


& PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY” 
ma ‘as 

. Pure wn Coen la fs 2: YES no [] 
i | 20a, ACCIDENT WAS ag Oo 20b. DESCRIBE HOW INJURY OCCURRED. Enter iaae of injury In Pert 1 or Pert Il of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m. While, = Not White 
p.m. 19 at work at work OD 


21. | certify that (1) (this hospital) attended the deceased from. 


that (I) (we) last 


saw the deceased alive on. > —19 and that death occurred a 15M, from the causes and on the date stated above. 
22a, SIGNATURE P ft \") DATE SIGNED — 
mo. Svs ST) Binector C1 PHYS. [1S 4g 66 


a EO Newe 
ISH Newcomer, M.D. Superi ee i Te ee 
23a. BURIAL, CREMATION,| 23b. DA’ yy 23c,_NAME OF CEMETERY OR CREMATORY 23d. Zz... (City, 4 or county) (Stay) 


OVAL (Specify) 
ee ae oa 25a. REC’D BY Ge SYR ope M plielh REGISTRAR’S SIGNATURE 
. lee fthiovbay 
hey YA HAN 21 ie p: ii 


ERAL DIRECT! 


22d. ADDRESS 


The law requires that the death certificate be executed within 24 hours after death. 
ding physician. 


Page 4 may be retained by the hospital or atten 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


VR 415 (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WTI 


$n 00316 CERTIFICATE OF DEATH QUZUY 
BES ep ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eS J a. STATE b. COUNTY 
272 BALTO. MARYLAND Td Baw 72 - 
Fos b. CITY OR TOWN a0 outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe CAD RURAL Wea nearest town) eC sé fae 
= — ; 

= .3 (hLE AFG OW SU (“LER 4 
3 ras d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }) d. STREET ADDRESS @. ig ESDENCE 
=a™ - r ~, _ 
8200 FAG L GSIpe Ave S26 /NELESIOE ACE. \wsO wo 
zs s = 3. eee Ga First Middle Last 4. Bate SOK Day Year 
2 > 
e8e if type ei Print + ORE oe <a Apo kg Rl beat KS By. 196 6 
ed 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED Bz] | & DATE OF BIRTH 9. AGE (In years ir unre ERR IF UNDER 24 HRS. 
ASSES SN LI y i birthday) as Days | Hours peers | a Min. 
BES wipoweD [_] DIVORCED ["] Ue. al [ JS 7 yrs. 
c= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, 75. country) | 12. bel WHAT 
S25 wee most of working life, even If retired) INDUSTRY 
385 RENTER: RET PL 
£ce 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oo — — fp ; 
B2e |J0HW L, HeeERL SR Mae Eevee 
Zz Ss 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£e Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
“Ee eS 220167 Tope HoERL 
Se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Bee PART |. DEATH WAS CAUSED BY: s <a m3 ef SNL TAED Ee! 
Ses IMMEDIATE CAUSE (a) OTewichiretie  Orermuevetdinben A Aung. [ra 4 + 

.. y 
235 & DUE TO 
O55 Conditions, ff any, which 0) 
5 gave rise to immediate 
3 2 cause (a), stating the DUE TO 
ane underlying cause last. (c) 
Tapas Fs PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. WAS AUTOPSY 
22s e Sa ee ee PERFORMED? 
#33 FA fans Keg tk ans yes [] No [é}* 
2 i 
= = = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
cus & | OR CONTRIBUTING [1 CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“So 3S am factory, street, office bidg., etc.) 
soe Ss Hour a.m. While Not while -— 
= & = p.m. 19 at work Oo at work 
= 


21. | certify that (I) (this-has#ital) attended the em from ee, 196, to Gers. 9/ , 19.GE, that (1) (we) last 


saw the deceased alive we and thét death occurred at/2.3°N, from the causes and on the date stated above. 
22a. SIGNATURE 2a. DATE SIGNED 
ATTENDING 


babi fact M.D. MRcTOR oO BHYS, ail 2—-/-6.6 


ie PHYSIC! 


PHYS { 22d. ADDRESS ; - 
Pe) ONY ys Ai TTY R ee 9 Fnpelonck tee flat  2& fd 


director, page 3 should be detached for use as the 
should be filed with the 
~ 


ae 


a 


at REMATIOR ie DATE oe 


24, _-FUNERAL DIRECTOR 


9 Ma Gea aa 


23¢. NAME OF seneiaa ‘OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SALem Levee | CATOWSVILLE Mid. . 


25a, REC'D BY REGIST ee Spa, SIGH TUR 
| pare EB v 


ie, 


1/65 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


be executed within 24 hours after death. 


> 


VR 
20 


MARYLAND STATE DEPARTMENT OF HEALTH 


_—" 
A 


ector, 


| NAME (lype) DONALD £.. SomeRujieg— AD. lar W. fA Ate. Towson, MI 217204 


23a, BURIAL, CREMATION, 
REMOVAL, (Specify) 


\ . 


dir 


Gan. 19,1966 


hy DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ao" 08317 CERTIFICATE OF DEATH puzip 
228 i 1 a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= R l Li a, STATE b. COUNTY : 
273 Ae MARYLAND / lanykand RO 
as b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ie = g write RURAL and give nearest town) qi F 
= 8 owson owsaon / 
385 a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2enr N 40 ( Road ON A FARM? 
Ege Anmacoat Nursing Home 1? Carodina ves) nok] 
= 
3 s= 3. NAME OF First Middle Last | 4. DATE Month Day ‘Year 
oe D 
8 or prin’ bi DI 
ee uee en Anna _FPereoony Hoffman EATH January 16, 1966 
seo8 P ‘OLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In TFONDER 1 YEAR |IF UNDER 24HRS, 
5 Female t wiDOweD [3g pivorced [-] Guly 6, (875 0. Press| ceadleae | Lt 
BES sd, 
Sos 10a. USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stale, or forelgn country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INDUSTRY TRA 
Be % Hlowseui te Qun_ Home ManyAanel 
“s Ta. FATHER’S NAME x 14. MOTHER'S MAIDEN NAME 
hua Pere 
1 OBS 15. WAS DECEASED EVER Woes. arco rence 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£e Ss “ or unkown) | (If yes give war or dates of service) . 
S33 (0 jane Family neoonds 
2°53 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
132s PART |. DEATH WAS CAUSED BY: es eg ig 
SZES -.._ IMMEDIATE CAUSE w__PewyDearre tf INA pW HAS 
S Or > 
2 ESS DUE TO 3 YRS 
ces O55 pee i any, Sul (b) Cergene - YASCOLAR A CCipen TS ¢ CETEAT 
= gave rise Immediate 
Seo 
£ s2- cause (a), stating the ( OUETO ? +. 
= ge underlying cause last. (c) C ERG BrAC ATHEPES ChE RSS TAG ey 
es .> & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
= O3s 2 —e——eeeeees PERFORMED? 
537s s ves [] NO 
2sse avle 
Sez = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. T rt 1 of item 18, 
Stos E Gk CONTRIBUTING [] CAUSE OF DEATH CCURRED. (Enter nature of Injury In Part | or Pa of Item 18.) 
£82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
SrTse2 5 Hour a.m. jie, Hat whe factory, street, office bidg., etc.) 
F2ZLZ8 = .m. k t work 
#258 = p.m. 19 at wor! ai 
3 ze 21. I certlfy that (I) (this hospital) attended the deceased fr 2) 1937, to. 1966, that (I) (we) last 
Bass d Uae 
Sef. saw the deceased alive on 19.44, and that death occurred at{-12°A-M, from the causes and on the date stated above. 
Seas 
Fane 22a. SIGNATURE al ee DATE SIGNED 
= ATTENDING MED. STAFF 
2528 Neveed XK Sorsarlle mo. PHYS. (4 Director C] PHYS. WE 1 LE if 
z25 ) 22c. PHYSICIAN'S 22d. ADDRESS 
=st / 
gees 
oO 
esse 
2 


23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


(Ov, 


24. E IRECTOR ADDRESS 


As i ® fob Gunna! Sons, Towson, tharyland. 


25a. REC’D BY REGISTRAR 


AN 97 «are 
vate v USIAS 


25b. REGISTRAR’S SIGNATURE 


dew lg, ecw. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BNE 00320 CERTIFICATE OF DEATH aes 
oe wane - 
SES y | 1. Place oF oeaTa 2. USUAL RESIDENCE (Where deceased Te If institution: Residence before a ) 
SESH p a. COUNTY a, STAT 
iS : 

one _BALT/MoR E MARYLAND “Ki ty LAW Pet INCE Georse 
Sos b. CITY OR TOWN (if outside cor; OK limits, c. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If butside EAE. Mmits, writ ReRAE and glve nearest town) 
Bee write RURAL and give nearest town) D 
= 3 CATOMS Vilie vs. | 12 Aeyatisy) Ie. le-a 

@ Be BS ¢, NAME OF HOSPITAL OR nsssiton (if not in hospltal/givg street address) || d? STREET AODRE o. IS RESIDENCE 
=a 
es /)|_SeRQine Glee SE ae /32) /e4y nee Lest nod 
Sst 3 NAME’ OF First men/ last 4 DATE Month Year 
2 8 (Type or print) RupoLP a ri DEATH SAN. li 196 6 
Se 5. SEX &. COLOR OR RACE | 7, warRico [| NEVER WwW 8. DATE OF BIRTH 3. AGE ao dnt d ihe [FUNDER ee 

2 or ours in. 
oS M WA tre: | wioowen i owvorceD [-] 12/5 JP Gs atin | ar | 
i] 


ave USUAL OCCUPATION (Cive kind of work done 
estas of working life, even if retired) 


See oe “'BIGEHPLACE (County & Staller Foreign vounry) | 12. CITIZEN OF WHAT 
OWNER Res OF US / 
Ke anes rd ie ReESTAU CAN TIRtA 


v- as me 

14. MOTHER'S MAIOEN NAME ONE ye) 
LEOPoLp Met FINGER EL/ ZApETa 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


of -Ol- RALPH fro (WEE f32/ Tay 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} 


INTERVAL 

ONSET AND DEATH 
PART 1. DI iz 
rorvoomumseae, Cougegue Heart féiluae 


pontitiona - which rae DitFuce Fibpogs OF Bork Lune Fretoc 


Gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


EES ID 
INDU: 


ig phys 


, cremation, or removal, and in any event, 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
= = ae a 2 
Als ves Be} NO [] 
= 
‘| = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF D: 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a m. A factory, street, office bidg., etc.) 
9 t While Not While 
= at work oO at work 
ala cay that (I) (this hospital) se TL aa the 3 d from Es. 1963, to. LLG , 196 &, that (I) (we) last 


saw the deceased alive ie TNL anal " and that death occurred at 452M, from the causes and on the date stated above. 


22a. SICNATURE 22b,) DATE SICNED 


(Tech Gi 0 ARB Baron C1 SAE I bb 
| 22c. NAME Cave) PATRICK AK | ae Par Qfave 7 by 
23a, seat pet ‘23b. DATE THE Ld en [AME OF as Vig ‘OR CRE! fia 23d. LOCATION (City, town or county) State) . 
CRemp rs sei) | UIll \ Loupew (Brk | Keir L1d— 


CRT ame, a JL pupen Rd 25a. REC'D BY RECISTRAR| 25b. RECISTRAR’S SICNATURE 
LS. MIBCWAEE. 2 2 


director, page 3 should be detached for use as the burtal-transit permit. Then pleas: 


should be filed with the State Dept. of Health prior to burial 


- LA 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be”executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4) 
20M 1/65 


AN 18 986) fOHer da, Soucge, 


———__--~—tSs 
MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


i 3 ay j Z 
a coon DEAT! 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bélore e: ml 


e. STATE Pe. b. COUNTY 
L meALE MARYLAND || y ? _ . f= 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If oukide corporate limits, RURAL end give nesrest town} 


Ss BEL San AMes | , Cekvumne 30-4 


24 hours after 


ied in by the funeral 
ages 1 and 2 should 


gE ME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) d. STREET ADDRESS 7 . 1S RESIDENCE 
Fichh MeRsink- fheimnee £47 dle Leith. a _ Ls noD) 
3. mar OF First ~ Middle — Last 4. DATE ee i ~ Year 


DECEASED 


ont peek’ Stak) fo can | *™™ Say ap 966 


carbon papers. 


5. SEX 6, COLOR OR RACE|7, manrieD [_] NEVER MARRIED fz] | 8. DATE OF BIRTH “]% AGE (In years |IF Lab IF UNDER 24 HRS. 
eee) (a Days | Hours | Min. 
“Cn Ake Lv Ay te wipowep [] _—bivorced [_] TAA Leys Vio. yn. 


‘10s. USUAL OCCUPATION (Give kind of work BIRTHPLACE (County & , State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne eeu most ol working life, even if retired) 


S 
13. eee s of, (eather x= 14. MOTHER'S MAIDEN NAME LZ Al ae 


Salina SECURITY NO.| 17 [el zaber ( Bausch = 
24 (Sa Visnph DD ha & till = Same (a 


}, and {e) 


PART I, DEATH WAS CAUSED BY: < 
IMMEDIATE CAUSE (a) Dey, 


x DUE TO » 


Conditions, if any, which (b) (bd 
gave rise to immediate cause 

(a), stating the underlying ( PUETO 
cause last, te) 


PART Ii. OTHER SIGNIFICASF CONDITIO! yTIN@#AO DEATH BUT NO] RELATED TO THE TERMJAAL DISEABE CONDITION G GIVEN “IN PART I(e)) 19. WAS AUTOR 
4 PERFORMED? 
LBD See # g. ves [] no 
ZOb. DESCRIBE HOW INJURY OCCURED. (Enthr nature of injury in = aay, Vor Part At item yf ae 


20d. INJURY OCCURRED 


10b. KIND OF BUSINESS OR INDUSTRY 


he attending physician and completely’ 
Then please r 


a) INFERVAL BETWEEN” 


pee haga. 
niw - _s cbbrrecs oa 


'20e. ACCIDENT WAS UNDERLYING []) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Day, Year 


20, PLACE OF INJURY (Home, farm, | 201. (City ortown) = (County) (State) 
Hour a.m. 


fectory, street, office bidg., atc.) | 


MEDICAL CERTIFICATION 


rier : tS ~G:, that (1) (we) last 
, from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by f 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ay pang"! within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


226. DATE 
; 7 ATTENDING, STAFF SIGNED 
at / ; PHYS, DIRECTOR CO prys. 
k & ade. PHYSICIAN'S 22d. ADDRESS ae 
oe $ 7/0 Ps Cr / Ga C2 oly 
Ox - === c 2 af, 
ne Ze, BURIAL, CREMATION, | ja [23b. DATE THEREOF [es NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION oy X See eaaT (State) 
os EMOVAL (Specify) ly, ‘ a 
in Bekiak. \tfea feb | Mews om = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REGO BY REGISTRAR iL eae S$ SIGNATURE 
15M 7/61 


jooWAN 19 1956 


| ZL unpth ARMAS - NewaLbewty MebPS_| F sas Proteinase 


ol, 


£ B25 
S$ #2 
Cy = 
S Ens) 
i: 
€ £3 
pee 
oD wee CS 
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=H ola 
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Sr 
N 8 e 
eS 
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= sse 
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= 22,- 
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ee 
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; 6382 
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The law requires that the death ce 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After thls certificate has been signed by the a 


= 


, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, 


VR A15 (4) 
15M 4-64 


a" 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


chy CERTIFICATE OF DEATH 1Q4e 
Deer Z, USUAL RESIDENCE (Where deceased lived, If institutlon: De asa 


a, STATE b. COUNTY 


Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and glve nearest town) 
write RURAL and give nearest town) , 
Towson Towson z { 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Be 
e s 919 Southey Road yes(]_ nok] 
as as First Middle Last 4, eee Month Day Year 
(ype or print) WILLIAM BRISTOW HOSKINS DeatH January 16, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEV D 8. DATE OF BIRTH ©. AGE (in years |IFUNDER 1 YEAR|IFUNDER 24HRS. 
M. White i PRARALEDS] last inthday) Months | Days | Hours | Min. 
wipoweD [J DIVORCED T_] yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
USTRY COUNTRY? 


during most of working life, even If retired) 
Real Estate Broker Kak. Cattle Ky. Sak. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Dode J, Hoskins Nancy Roberts 
17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes ive war or dates of service) 
Yes W.W. 55-26-1639 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
o . IMMEDIATE CAUSE (a). 
eet OUE To 

Conditions, If any, which ). 

gave rise to Immediate 

cause (a), stating the ( DUETO 

underlying cause last. (c). 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ksi SOCIAL SECURITY NO, 


Mrs. Helen M. Hoskins, Same as & 2 
INTERVAL BETWEEN 


Le fable 2X, | ane 
Efims Few betting 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
S ——er 
& yes[] No 
= ‘2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH ‘ 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2be, PLACE OF INJURY (Home, farm,) 20%. (Clty or town) County) State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
a 
S p.m. 19 at work at work Lt 
21. 1 certify that (I) (this-hospital), attended the deceased from. 192 ito. a that (I) (yer fast 
saw the deceased alive m/f / 5-18 2(o, and that death pccurred aS Am, from the causes and on the date stated abpve. 
22a. SIGNATURE | 22b. DATE SIG 
Z ATTENDING MED. STAFF 
ut DUCT nen M.O. PHYS. oirector [J pHys. [} Wb, 


22e. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Sa mue / (Uorv1S0r7 | i i (fa S © S 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


REMOYAL (Specify) 
Burial Jan.19, 1966 B Bardstown, Ky. 
24. FUNERAL OIRECTOR AODRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm. Cook-Brooks Towson, L050 Mi! Road oatAN 20 {966 


eS 


(State) 


on) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0032. CERTIFICATE OF DEATH N2I6 
2 PLAGE OF I DEATH 2 estat SRESTENZE (Where deceased lived, If Institution: Residence before admission) 


and in any event, within 72 hours after“ de 


ype or print) Col, Charles Ridgely Howard beam January 13 1966 


5. SEX 6. COLOR OR RACE ay bes UIE IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Ef 
= 
2 
3 a. b, 
5 2 Baltimore MARYLANO * Yan ryland ‘Bal timo re 
SS =) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR wath (if outside corporate limits, write RURAL and give nearest town) 
n A write RURAL and give nearest town) ; 
2 Hampton Hampton 3 =f 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ 5 ae 
= 
@ - 1306 Woodshole Road 1306 Woodshole Road at] wo 
= 3. NAME OF il 
= pe First Middie Last 4. DATE Month Day Year 
=] 
2 
3 
x 


fan and completely filled in by the funeral 


7. MARRIED [3 NEVER MARRIED [~] | 8- DATE OF BIRTH Ma Ree 
birthday) (Months {| Days | Hours | Min. 
| M W wiooweo [7] pivorceo [7] |a2/ 11/29/1903 62 yrs. | 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working fife, even If retired) INDUSTRY COUNTRY? 
Real Estate onnell M.Smithdo. Md. eS eAe 


13. FATHER'S NAME 


William R. Howard, Jr. 


14, MOTHER’S MAIDEN NAME 
Louisa Thomson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ve or een) Wwert war or dates of service) 


a . { 17. INFORMANT Add; 
) : O1 Huntsman Rd 
William R. Howard a hong pe Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: é>. 
. IMMEDIATE CAUSE (a) : EH. Cee eases / oie a 
DUE TO fe =i wee 


Cenditions, if any, which Ot L 6 . Bex, a Te a vs eevee IMme a we (za 


gave rise to Immediate 


DUE e 
maar as ¢) CAE tt Mire mv ph. Te 2 HE BZA 


transit permit. Then please remove carbon papers. 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phy 


< 
S 
S oF 
2 Ss 
moa 
P32 
os 
Ss o 
S ete 
Bee & | Parti. OTHER sfaiilcait CONDITioveconETTTRETO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
8 = a a 
Ss. $ yes[-] no fq 
= £ = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part UI of item 18.) 
aos & | OR CONTRIBUTING (1) CAUSE OF DEATH 
bole © | (IF ESTHER, NDTIFY MEDICAL EXAMINER) 
243 
eis = | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Z2Es s 
a ae S Hour a.m. While Not while factory, street, office bidg., etc.) 
B22 = p.m, at workL_] at work 
pee 21. | certify that (I) (thie-hespital) attended the mats from_of 2 1 19. tof fF __, 1964 _, that (1) ret last 
ses saw the deceased alive on_“— & __194& and that death occurred atZ°2A2M, from the causes and on the date stated above. 
Sa 22a, SIGNATURE | 22. DATE SIGNED 
8 Ce ATTENDING MED. STAFF 
@ 2S & anes Co sea aS at mo. Phys. PQ _oirector () pus. CI] (/—-/K— 66 
ez2* 226. Sisinlets 22d. ADDRESS 
= ype’ 
~is | Dr. Warde B, Allan 6 E, Eager St. 
sme 23a. BURIAL, aed 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY rs LOCATION (City, town or poy) Gtate) 
aod REMOVAL (Specify 


24, FUNERAL DIRECTOR ADDRESS 


NH.W.Jenkins & Sons Co. 4908 York age 


25a. REC’ | BY REGISTRAR | 25b. feerr&s Ey Sas IATURE 


oattA N 14 P ie! ts — 


VR AIS (4) 
20M 1/65 


FOR STA 
HEALTH D 


i 


essary, 


funeral 


@ 


>) 


xecuted within 24 hours after death. If any delay 


@ the word “pendin; 
d to the Chief Medica: 


MINER: This certificate should be e: 


TO DEPUTY MED 


@. 


Please execute 


director. Page 


Item 18. Give Pages 1, 2, and 3 t 


enc! 


” in pe 


tin; 


4 should be forwarde 


retained for your files. 


ificate, wri 


certi 


ae PM3. Page 5 may be 


Examiner's Office alon, 


f 


ith the State Department 
jin 72 hours after death. 


cremation, or removal, and in an’ 
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of Health or its designated agent, prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH OOU3TT 


1. PLAGE OF DEATH ~ |) & USUAL RESIDENCE (Where deceased lived, Ti Tf institution: Residence before admission) 
Baltimore MARYLAND Maky {and > Gaytimore 


b. CITY OR TOWN (if outside cory emis iimits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Baltimore Cc / 


Towson 


&, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ; 6. 1S RESIDENCE 
St. Joseph's Hospital 1707 Weston Ave. eonerns4 ves] nolL K 


= 
}. NAME DF Fir . oA ih D Yea 
DECEASED rst Middle Last 4. DATE Mont! ay r 


(ype or print) Robert Huddler, Jr. beth = Jan 23 1906 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [7] | & DATE OF SIRTH oy Se ears | IFUNDER1 YEAR| or | ZHHRS. 
: last birt! bd jMenths | Days Days | Hours | Min. 
Male White | wioowen[] _oworceo[] Jan.10, 1966 13 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or ain SomRID ix uy ee a 
during most of working Ilfe, even If retired) INDUSTRY 
Baltimore, Md. wu. vs A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


« 


Robert Huddler, Sr. Bevery Fuca Pee PN 


jee Hieleg FoR ee ERED CERES! ) 16. SOCIAL SECURITY NO, | 17.) INFORMANT Address RB 
h jal ite, }. Se iw re 
(No Seer R17 Wester Be 1257 


18. CAUSE DF DEATH [Enter only one ca ine for (a), (b), and (c). ) INTERVAL B BETWE 
PART 1. DEATH WAS CAUSED 8Y: a hi)? 2H 
‘ IMMEDIATE CAUSE (2) : 
7. DUE To 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


PART |i. OTHER SIGNIFICANT EORDTTONS CONTRISUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. era 


yes[] Nno[] 


20a. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 10 of item 18.) 
paaee ar RC CONTE EON E) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State) 
Hour a.m. while Not while factory, street, office bldg., etc.) 
.m, 19___lat work) at work 


21. 1 certify that | took charge of the remains oF i . = held an Autopsy [_], Inspection Inquiry , and in my opinion 
death resulted » — Suici , Homlcide [7], Undetermined manner {_] 
: CHIEF MEDICAL EXAMINER any 


MEDICAL CERTIFICATION 


ae ASSISTANT MEDICAL EXAMINER [] pate S(cNED 
DEPUTY MEDICAL EXAMINER Ve 
EXAMINER'S 
NAME (Type) Address (Street, city, town, or county) 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF Come LE ‘OR CREMATORY 23d. LOCATION vi town or county) tate) 


ih 
CT 7 aga i SG thoseec rH rl CEMETERY Now Sn, ae YoaAND 


24, FUNERAL DIRECTOR 25a, ND "2 REGISTRAR pi ie *S SIGNATURE 
1050 Wore BBD jaa day 
nine ame (gusow Towson blew YOR ot AN 28 4955 i $e 
7 
y, 


—" 


Pages 1 and 


filled in by the funeral 
y event, within 72 hours after ¢ 


on papers. 


| completely 
ve carb 


transit permit. Then pl 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physit 


should be filed with the State Dept. of Health prior to burial, cremation, or remoyal, a 


director, page 3 should be detached for use as the buri 
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VR A15 (4) 
15M 4-64 


DEPARTMENT OF HEALTH 
PORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CATE OF DEATH NU3Zt2 


H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a, STATE b. COUNTY 
MARYLANO NO 


a. COUNTY 


b. CITY OR TOWN (if outside rest town limits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (If Ae corporate fimits, write RURAL ‘and glve nearest town) 
write ‘AL and give, Me town) 


Ark vi ark vi Hl - 
d. NAME OF ai OR STOTTOH {if not in hospital, give street address) || d. STREET Bh @. IS RESIOENCE 
In wood hue 


3039 Aw woo Ave 3050 cialis 


» NAME OF First Wi J, 4 DATE ge Yea 
(Type or print) ( ny ale ef / Cs ae Jan AN nid 
5. SEX |" rj OR RACE | 7, ey NEVER a) 8. DATE bas a 9. AGE (In years i FUNDER 24H, 
sorta) Months] Oays | Hours | Min. 
N wioowes Cj _oworcrot}| ite Fd /) & yrs. 


“Mele B Pee Si 10b. Te OF BUSINESS OR 11, BIRTHPLACE == State, or forelyn country) |~12. CITIZEN OF WHAT 
durlt jost offworking Iife, even If retired) IN) Uv INFRY, 


RuchkF {0° Ri fyloap 


EB ie |ER’S, NAME Ney 14. MOTHER’S MAIOEN NAME 
¢ Huy THERES 


15. SMOEN af INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFQRMANT Address 


Ye se igs aga ben ily Wc reo.s 


18. CAUSE OF OEATH [Enter only one cause per Une For (), (8), and (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CHET ANE Cray 
| IMMEDIATE CAUSE (2), ca) CLIK AA, 


f 
QUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause fast. (0). 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. erent 


yes{} No} 


20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work] at work | 

21. 1 certify that (I) (this hospital) attended the deceased from fO~ tt , 1945, to_L— / 3, 1902, that (I) (we) last 
saw the deceased alive on_# ~/ 2 19 and that death mer at____M, from the causes and on the date stated above. 


2a. SIGNATURE re OATE SIGNED 
ATTENOING 
t tron pays. CO) 
Die. PHYBICIAN ORES 


a Di 
gs ee Marolo_N. Rouens “| Bak Nar Teo 
23a. BURIAL, Cl ON,| 23b. OATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY OCAT! (City, }gwn or coun (State) 
‘Specly) 
wee 1-7-6 A iY 
24,5 FU! RECTOR & | More leno ME 1, | Lael bt 2b Ta 
Ce, tow 856% Mawtno fino | AN 18. 1996 (Coore Jeage 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
OR ST y 00324 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ep Bed 
HEALTH DEPT.~ |. puce oF penta F Z, USUAL RESIDENCE (Where deceated lived, If Institution: wadesaerthccs 
a) ALT om ne Bat st eSTATE YY) b, COUNTY (2, liz 
‘OWN (If outside cor; neva limits, ic ee OF STAYIN 1b |) c. raat OR TOWN WN (lf outsidg Jcorporete limits, write RURAL and give nearest town) 


wi URAL end give neares' 
| es Od het PSS, ne Anan’ OF—/ 
reet address) 


d. NAME OF HOSPITAL OR eee (if not in sae give d. STREET AOORESS OF re arNGE 
Hi & 03 W den. Que SOR LO dew ene ves] no Ez] 
5 NAHE OF v First Middie ‘Lest 4. DATE Month Day Year 
us or print) Ti+ e@YN Mae) al Hug {f2S | DEATH Ow j wy Gk 
6 co a 


Ey R OR RACE 7, MARRIEDHZ|_NEVER MARRIEO []] ®& OATE OF BIRTH 9. AGE (InWyears fen Do | | 2aHRS, 


be 


rh hed the State Department 
pwithin 72 hours after death. 


fhe funeral 


@....., 


ye sn Months | Deys | Hours | Min. 
Biwate WIOOWED [7] pivorceD [_} Ueztkas:} 8 : 
10a, USUAL OCCUPATION (Give Kind of work done| 10D. KiNO OF BUSINESS OR Ti. B)RTHPLACE (State or foreign pn 12, CITIZEN OF WHAT 
INDUSTRY = OUNTRY? 


Pages 1, 2, and 3 to t 


ce mos¥of worming I fe, even If retired) 
OMe 
13, he NAME 14. OTHER'S MAT NAME 


ATR cK tayrale | pom O Commer 
15. WAS Tosi EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFOBMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) { I: 
| NONE tole Y WEcones 


18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (b), and (c).7 % z a Hite per 
PART 1. DEATH WAS CAUSED BY: St Patan Desace | FNS, 
IMMEDIATE CAUSE (e). / , we U 


7 yf DUE TO Zor) 
Conditions, Hf any, which we tdtobl 72 [enone t Mepcuctiet 
gave rise to immediate 
DUE To 


cause (a), steting the 
underlying cause lest, (c). 


CONDITIONS CONTRIBUTING TO eeih Pp NOTRELATED vi DISEASE CONDITION GIVENINPARTI(a) 19. WAS AUTOPSY 
ves [7] No] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert iI of Item 18.) 


in pencil in Item 18. Give 
Examiner's Office along with form PM3. Page 5 may 


f 


Oe. EXTERNAL €A0s| 
PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
Aun 19 at _work Bt work 


21. | certify that ! took charge of the remains described above, held an Autopsy [ ], Inspection &<], Inquiry (<j, and in my opinion 
death resulted from: tural causes PA, Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Sra Atne or Mp, ASSISTANT MEDICAL irae Oo 2. np SIGNED 
F DEPUTY MEDICAL EXAMINER 
EXAMINER'S bg be idm C 
RAME (Type) S 0} cs N ( : / ae Address (Street, clty, town, or county) / / “ od 
23a, BURIAL, Cl ‘i 23b, OATE THEREOF | a lle OF CEMETERY OR CREMATORY 23d. CATION (City, town or county) (State) 4 
0 


ome clfy) ‘e +f — tb (2 DEE MER. Alto 


Bhery FUI ECTOR 01 p Lhe 25a, REC'D BY REGISTRAR} 25b. ye ee ee 
es F ups Von 396% Nahveo | tAN 4 196 lig edge 


INER: This certificate should be executed within 24 hours after death. If any delay 
MEDICAL CERTIFICATION 


hould be forwarded to the Chief Medica 


retained for your files. 


lease execute the certificate, writing the word “pendin; 
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TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 


mn DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
af ) 297; CERTIFICATE OF DEATH 942 
eS 1 COE Ae MENU 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before wat 
. STATE b. COUNTY 
BALI. med ALD, 


b. CITY OR TOWN (if outside cory ore, limits, ¢. LENGTH OF STAY IN 1b || c. CiyY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
23S write f RURAL and give nearest town) 


MSV LL LE LL TIMOR ; f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Me KM. FYMES Yb MOTT INEM AM KP. ves] no fel 


3. NAME DF Middle Last |“ OATE Month Oay Year 


ie A riam A. mene 52, | tan Taw 19” wee 


papers. Pages 1 


, and in any event, within 72 hours after flea 


Becuted within 24 hours after death. 


5. SEX 6. COLOR OR RACE | 7. MarRiED 8. OATE y BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS, 
ED [_] NEVER’ MARRIEO [_] ». Irthday) | Months | Days ) Hours | Min. 
mM w wipowen [yf __olvorcep [] 6 ASILO aA 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KINO OF BUSINESS OR Dan: ITHPLACE (Coun' 
beh of working life, even if retired) INDUSTRY 


& CONT) RET, 


1 FATHER’: MAN [As NAM Lach _| BY a THER'S ‘into 
lk LA 


15. WAS DECEASED EVFAYIN U.S. ARMED PoncES 16. SOCIALSECURITY a 


20-30-V) Lp 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ai ae 

PART 1, DEATH WAS CAUSED BY: oar 

Weve IMMEDIATE CAUSE (a) af! bei! 

pv 
‘\ QUE TO 

Conditions, If any, which ) _ Hepperton—« eaGitec bee 
gave rise to Immediate see 
cause (a), stating the OUE TO Larch, Vaaeher ae 


‘& State, or sree intry) 


Leur Yphe/ 


42. CITIZEN OF WHAT 
COUNTRY? 


Then 


, cremation, or removal 


(Yes, no, or unkown) \" ‘yes pive war or dates of service) 


ITERVAL BETWEEN 
INSET ANO DEATH 


certificate has been signed by the attending 
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zee8 
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#5 225 @ 
= iS ve underlying cause last. (c) = = am! 
S2g£a5 S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) [19. aa Ae 
o 28 = ? 
H5scs | ves] No pg 

= } 
zs ez . = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part fH] of Item 18.) 
Satvs | OR CONTRIBUTING {] CAUSE OF DI 
SgsZ. © ) (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
B= ao 
=2 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF aRIBEY Alomar Earn) 20f. (City or town) (County) (State) 
etd Lee 8 Hour a.m. white Not While factory, street, office bldg., etc.) 
2285 = at workL_] at work 
S35E2 , 192, that () (wed last 
Ese2s the causes and on the date stated above. 
Essas 
=<°o.,=: 226. DATE Sed 
E22 c0 prreoinG MEO. = - 
Stone PHYS Giecror () pis. (1) FH. LE: 
mzeess / 2c, é “a oy, yy 
= eeo 
=2 mes aa. BUR ul Ah eooviid er ea op |AME OF 7} OR LU. 4 23d. LOCATION (City, town or BL. Na 
o ola 
=e Be (R ~ 1/20 5 The RAL a1 Firetore 

FUNERAL DIREC 


25a. REC’O BY REGISTRAR 


dN 2.01856 


25b. REGISTRAR'S "wal 
GF, ‘ 

VR AIS (4) fe i nll 
20M 1/65 ai 


L/ ree 


by 


The law requires that the 


ATTENDING PHYSICIAN: 


death certificate be executed yin 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


tached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 
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IO HOSPITAL 


t, within 72 hours after death. 


in any even 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 90326 CERTIFICATE OF DEATH 10319 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE {Where deceased lived, If institutlon: Residence before admission) 
a o. STATE ». COUNTY 
MARYLAND 
c. LENGTH OF STAYIN Tb || c, CITY OR TOWN {lf outside corporete fimits, write RURAL end giva neared town) 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL and give nearest town) 


rs res Mills ! 
e a al = — ee 
4, NAME OF HOSPITAL OR INSTITUTION (i? not in hospital, give sr d. STREET ADDRESS e. 15 RESIDENCE 
A R ee : . ON A FARM? 
6 Reisterstown Road | ne) eisterstown Road ves (] No 
First Middle Last 4, DATE Month 
(Type or print) Harry Edwerd Tnman peaTH «= January 6 
5. SEX "| 6. COLOR OR RACE(7, MARRIED Ee[never MARRIED |] | & ‘DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
ee White é , Wie Months] Deys | Hours | Min. 
ale Wi widowed [] DIVORCED [ } Jan. 6, eT pe]. yrs. 


USUAL OCCUPATION (Give kind of work 
je during most of working even if retired) 


Civil Engineer 
13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME 
Thomes Devid Inmen | Anne Olive Hoops 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "1S unkown) | (Ifyes give war or dates of service) 


Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country), ] 12, CITIZEN OF WHAT COUNTRY? 
i. Hemlock, Ohio j» Ue Sv 


Corn of Engine 


16. SOCIAL SECURITY NO.| 17, INFORMANT aa 1 
239-246-779) Mrs. Harry E. Inmen, Owi 


= - - 7 oe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 


‘i ‘ ‘ONSET AND DEATH 
Parr t OeAT MES SNE Coronary Occlusion —\Se"hrs._ 


4faG F DUE TO 
» Arteriosclerotic C.V. Disease | 2-3 yrse 
gave rise lo imme 


(o}, stating the wi DUE TO 
cause last. wt Si {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T. 


Conditions, if any 


z DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19, WAS AUTOPSY 
2 PERFORMED? 
4 ves [] no 
= [2De. ACCIDENT WAS UNDERLYING LJ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) > 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (State) 
a Hour * alin. While __Not While tactory, street, office bldg., etc.) | 

2 Pam. 9 at work [7] at work [J ! 


2. | certify that (I) (this pee attended the deceased from. March....26..., 1992, to...J0an. tei 19. Gb that (B) (we) last 


saw the deceased alive on.. 6, and that death occurred at. SAu, from the causes and on the date staled above. 


22a, SIGNATURE 22b, DATE 
hoa 8 a MO. mS og SmEeTOR (| Py, Oo KS 6G 
226. se SES per” 22d, ADDRESS oa tin 
oe Martin E, Strobel, M.D, _\)8 Main St, Reisterstown, Maryland. 


23a. BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL {Spaci F at . _ 
Furia 1/31/66 Wesleyan Cemetery White Cottege 


24 FUNERAL wees SIGNATURE p ADDRESS 2Sa, REC'D BY REGISTRAR 2s }GISTR, 
ob PZ Mlaoll” Owings N11 BGS 2. 1966 awe 


’ 


within 24 hours after death. 


that the death certificate be exe 


Ires 


The law requi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


papers. Pages 2 and 2» 


fay filled in by the funeral 
rbon 
cremation, or removal, and in any event, within 72 hours after degiis 


permit. Then please re 


ransit 


uld be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bel OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ! 


a. COUNTY 


)1. PLACE OF a) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resid te rvs 
Alto. 


e | b-CPUNTY, tt 
MARYLAND oO. ferstin 


b. CITY OR_TOWN (if outside cory paras limits, Zieha GF STAY IN Ib Md a Ta corporate Iimits, write RURAL and ne Nearest town) 
ye bag and pisses nearest , 
Z yb, Co! 


age HOSPITAL oR "Yen (If not In ‘Lipezea give street address) d. STREET hip hie @. IS RESIDENCE 


oto - Co & Q > a ee, rol] ope 


3. Be OF Middle Last 4. ts sn Oay Year 
OECEASED 


(Type or print) H ard. Jacobs OATH ~ 1 19 6b 
5. SEX 6. oe OR RACE |7, MARRIEO FAY NEVER MARRIEO [-] | & OATE OF BIRTH .. Sp m years ees FUNDER 24HRS, 


Maley wiooweo]_ _aworceot | S- T- Of ~ ia “all esa ae 


10a. USUAL DCCUPATIDN: = kind of work done Ae pad Sie PURINE E, (i) je BIRTHPLACE (County & State, or foreign country) | 12. By ae WHAT 
during most ofWorking | ie even If retired) N tS 

Shedd Y- B: 
13. FATHER’S NAME ah MOTHER’S ie NAME 


"Sa mvei cacobs: Helen iSn reett— 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? as SOCIAL SECURITY NO, | 17. — Address 
¢ unkown) | (Ifyes give war or dates of service) 
te S3s/a= tithe. L3, He 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©). dj INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |, OEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) GREE EI TCETS 


1X DUE TO 
Conditions, If any, which ©) Corgis fot fPReAT Ftbn< 
gave rise to Immediate aisio 
cause (a), stating the 4 
underlying cause last, (co) ae er Wee-ne Ere Cte clin 3 


PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. po 2 


Yes} NO 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [j CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m, at work at work 


21. | certify that (I) (this hospital) attended the deceased from. that (I) (we) last 

saw the deceased alive A ae ae and that death occurred at? 74." he causes and on the date stated above, 
22a, paere Zz 2 the. i —A ik 22. DATE SIGNED 
Decriienrke G» Cxleorge, 2 Atpihe wo“ wwe |A-7 “5 


22c. PHYSICIAN'S 22d. AQORESS 


MEDICAL CERTIFICATION 


(State) 


De haikich eal pe A CABWA ay ZCfe 
23a. OR CREMATORY 
pte 


23b. DATE THEREOF 23. Loca 7 CEMETER' 


nr “3 
Lie Ge 25a. REGISTRAR | 25b. are SIGNATURE 
AP, _ 
55 CIO Ah 5 1966 | foConbeg unos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NNB2s CERTIFICATE OF DEATH ‘ 
3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
5 "BALTIMORE © TARY LAND 0. POON 0 Gb, 
s MARYLAND i OG 
S b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH CF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town). 
eo Ze RENDATLST OUR BALTIMORE 2. 4 
= ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Apa eas 
x 28 BALTIMORE COUNTY GENERAL HOSPITAL 3912 SOUTHERN CROSS DRIVE | vesl] no 
i= > = 
é 85 3, NAME OF First iddie Last 4. DATE Month Day ‘Year 
5 25 Pil bn Pail te se Saeggcen/ | fm  j.29 wb 
3 Se Bip SEX 6. COLOR OR RACE | 7, MARRIED K] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR |IF UNDER 24 HRS, 
2 és FEMA last birthday) [Months { Days | Hours | Min. 
ze MALE WHITE | wiooweo [J _pivorceo [7] 69s. i | 
g ST eT ee Pec oraoney 0b. re. SuEPEInESs OR TI. BIRTHPLACE (County & State, or foreign country) | 12. couken OF WHAT 

38 Tre AT HOME RIGA, LITHUANTA OSA 

ie 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ee DANIEL JACOBSON BESSTE 9 

=e 

ees Ap, WAS DECEASED stl U.S. ARMEDFORCES? »] 26: SOCIALSECURITYNO: [17.” INFDRMANT ‘Address 

P- » pe 

BE NO MR. SAMUEL DAVID JACOBSON 3912 SOUTHERN OR 

= a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] R 7 2S ele 

ze PART |. DEATH WAS CAUSED BY: , ) 

SS k IMMEDIATE CAUSE (a) ves aS we UPD 

oy , \ 

bos ) 


gave rise to Immediate 
cause {a), stating the DUE 10 
underlying cause fast. (c) 


Lin} 
Cenditions, If any, which | Pe ef ASC Vv) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= i my PERFORMED? 
s t Ve QQ yes] NO | 
= ‘20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part UI of Item 18.) 

£ |] OR CONTRIBUTING [| CAUSE OF DI 

© | {IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FF Hour a.m. while — Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the dec¢ased from fx VF 19106 that (1) (re) last 


saw the deceased alive on. m6 19. and that death occurred a! hi; tém the causes and on the date stated above. 
7 DATE a 
£0. G . 
@ mp. bas NS cred). PRM ee 


22d. ADDRESS 


= B 

DANTEL 360d Loe Po u,_/ 

23a. ehh | 2. ] ie % ue os SEMEERY OR CREMATORY | 234. Been, GE RR BUTEND Gtate) 
24, FUNERAL DIRECTOR ‘ADORESS 25a. REPD BY REGISTRAR] 250. RERISTRAR’S, SIGNATURE 

VR AIS (4) Q FER ‘i 9 ae 5 Ao 


TG 
SOL LEVINSON & BROS. INC. 6010 REISTERSTOWN RD| ire bY "4 
20M 1/65 


22c, PHYSICIAN'S 
| NAME (Type) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


f 
_—_— 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
F % CERTIFICATE OF DEATH 0322 
z 1. eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pnigioy | 
a. STATE b. COUNTY 
~ VA, ZL, TO MARYLAND tA £ 
b. CITY OR TOWN (if outside cor; orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


CATCMEV LEE GATE CrTV 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


Sd SAEAZEM |= Rake. ves] wold 


, First Middle S' . DATE Month Day Year 


* Ee, ADDIE WELLE (hire [Ben WL bb 19 


VE t 4 
5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED ATE OF ‘oa 9, AGE (Ih years [iF UNDER 1 YEAR |IFUNDER 24 HRS. 
Oo El ast birthday) Months | Days | Hours ) Min. 
UW ull pivorceD [_] yrs, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR . BUATHPLACE ies & State, or foreign country) | 12. CITIZEN OF WHAT 
sic 2 of working life, even If retired) INDUSTRY r COUNTRY? 
O/17 - OOS hei Fo 
13. FATHER’S NAME 


7ETER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


spouted within 24 hours after death. 


@. 1S RESIDENCE 
ON A FARM? 


and completely filled in by the funeral 


e@ remove carbon papers. Pages 
, and in any event, within 72 hours after death. 


4 MOTHER'S MAIDEN NAME 


AogreE VER ALA 


16. SOCIALSECURITYNO, | 17. INFDRMANT Address 


Then 


d with the State Dept. of Health prior to burial, cremation, or removal, 


i (Yes, no, or unkown) el war or dates of service) 
Ee 
: ns. Cr nae ae KLRAP KA __ 
ach 18. CAUSE DF DEATH [Enter only one cause per CO for (a), (b), and (c).} LR APA BETWEEN 
ee ONSET AND QEATH 
2 PART 1, DEATH WAS CAUSED BY: by 4 a = pi ¥ 
5 IMMEDIATE CAUSE (a). ice 4 
on 
DUE To 
Cenditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. WAS AuTopsy 
4 i 
<x 
2 yes] NO XN 
i |] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1] of item 18.) 
§ | DR CDNTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 
g t at work [_] at work 

21.1 certify that a (this ea attended the deceased from___/ , 1924, that (1) (we) last 

273 and that death occurred a An, from thé causes and on the date stated above. 


22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


ATTENDING 
M.D._ PHYS. Sat binecror C] PIvs, fell 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 


= “5 22d. AapagSS r 
2 | | ctv. Leviekes| ‘fo S Marcle, Chore bane 
3 23a, REM oO | 7°72 23b. DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or ie (tate) 
24 AE DIRECTOR 2 ss PR Ls Te Lie 25a. REC'D BY (ee 25b. as 7a 
: Ol FPRECERICK Kd. " AL, 
wes (0 S. LUBA 2j22% mdAN 4 1986 POOmrLey Puctpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH H0323 


‘e mull 


‘eS 
co 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If insfitution: Residence belore a 
2 «. COUNTY P | a, STATE b, COUNTY 
2¢ Baltimore { MARYLAND || Maryland _ Washugte “4 
=Us b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporeta limils, welle RURAL and give nbarest town) 
Bas write RURAL and give nearast town) 
£73 Owings Mills 6 yrs Smithsburg _ : " baa 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~~ d. STREET ADDRESS "| @. IS RESIDENCE 
Zee og ON A FARM? 
Rays a 
See Rosewood State Hospital 4 Route #2 ves [] Nop 
£oq 3. NAME OF First "Middle Last “| 4, DATE ‘Month ~ Dey Year 
2ar DECEASED z, J OF 
ae (ype or prin) BORRH ee Ones DEATH Jan , 2 1966 
°§s 5. SEX 6. COLOR OR RACE) 7, sagnieD [—] NEVER MARRIED PR] | & DATE OF BIRTH [9 AGE (In yeors | fF UNDER 1 YEAR| IF UNDER 24 HRS. 
aa = ye 6-52 last pirthday) |Months| Days | Hours | Min. 
Fess wipowep [ } Divorced [_] yes. | 
$ 12, CAIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 
dene during most of working lifa, evan if retired) 


1m 


none “al -— § | Smithsburg, Maryland 


The law requires that the death certificate be executed within 24 hours after 


Tee ee 4 U.S.A. 
> Qc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs 
£2 
ag Lee Roy Jones r _ Peggy Lou Tarman _ E 
i Ps 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 23 {Yes, no, or unkown) | (flyesgive warordatesofservice)| 
= . F 
3 eee mone __|Reseyood Records ings Mills, Maryland 
Pate 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (el.] <— sa , . ae ae BETWEEN 
S>EX 
sage PART |. DEATH WAS CAUSED BY: =v A ONSET AND 2» 
ey ae FMMEDIATE CAUSE (8) NEVPIonN] F a5 /'S Hs oa ays 
#en-d y oe ov 
aes / J DUE TO 
a 
Pee & Conditions, il any, whieh (b) 
E38 $ gave rise to immediate couse alae a: 
iad (a), stating the underlying DUE TO 
ae Ts Seth te) 
+ 2 a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N T RELATED TO THE TERMINAL DISEASE CONDTION GIVEN IN PART Ie) *}) 19. Wee 
Besse 
Yoees 5 Ep.epsy ves [} no] 
225s = ] 20a. ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | of Part Il of item 1B.) ae ae % 
tot a = 
o 5 & | OR CONTRIBUTING [(-] CAUSE OF DEATH 
=e g2=s G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ioe : 
vases & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) (State) 
ay< be a Hour e.m. Whila __Not While factory, street, office bldg., etc.) 
Be us is = p.m. 19 at work 
5 2 
HeOse 2 certify that (1) (this_hospital) attended the deceased fro: ve , 19.66, that (1) (we) last 
<8 232 saw the deceased alive on.. i/- 4 19.66..., and that death occurred at.7~-PM, from the causes and on the date stated above. 
~e-eod 22a. SIGNATUR ‘i 22. DATE 
Of” ea a ATTENDING STAFE = SIGNED 
we eS Wo. Seay Mp. | PHYS. Oo aetciok C1 Pays. WY2Ke 
“ ei $<] 22e. PHYSICIAN'S iS ke a . 22d. ADDRES Reosenscedl State pespite 
NAME (T: 
aoe ~ ‘veel Harvey M. Solomon, M.D. Quoimys Mulls 4 
: O®8 jn ——= aes 
fe fe re ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
3 os8 REMOVAL (Specify) fs df Hh ah “=> 
vOouU 
ove wind USNIVESC Bereen Ni | faynesboro chun 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


mts Lada pasa bicacalare (bt 71996 


25b. REGFSTRAR’S SIGNATURE 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
| 00337 . NU22¢ 


—— 


( a) 


om J 
s 2 
= 3 L wen eB DEATH 2. USUAL RESIDENCE (Where daceased Tyas, ‘If institution: Residence before edmission) 
5 ay #. STATE b, COUNTY 
g al Baltimore i MARYLAND Maryland Baltimore 
= ~ 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast lown) 
a & 3 write RURAL and give nearest town) 
oe apeie Parkton DO YERCS | Parkton 
a 35 ION {if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
cS 2 g ; QS ON A FARM? 
7 “3 ! es OK ond 
34 Sn . Lao First Middie test 4 jean Menth Day 
g og8 Oye orem) == RUTH ELIZABETH JONES | bears = Jam, 16, 
4 = a! oe She Me 
a §3 3. SEX "]6. COLOR OR RACE|7 magnied DR] NeveR MARRIED [_] | ® DATE OF BIRTH |. LENS IF UNDER 1 YEA\ 
re] Menths| Days | Hours | Min, 
: ine Female White wioowe [] __oivorcto]| Oct. 22, 1915 _50 yrs, | | 
o & Wa, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY 11. TIRTHPCACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uv > 
1 é done during most of working life, even if retired) | ! 
Hoasewife | | Canada anada_ *8*A. 
13, FATHER’S NAME : 14. MOTHER'S MAIDEN NAME = 
Walter Judd | Unknown J = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give waror dates of service) | 
no \ nos |William L, C, Jones , Same as # 2 
1B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] - INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, - 3 
IMMEDIATE CAUSE Wo). A etecatadcc Carcesens as wh Bttact- B: Ga 
DUE TO > 

Conditions, it any, which () Car temin “7 lay Bttr-4 b Fe 
gave rise to immadiats couse 
(a), stating the underlying 
cause last, (e) 


9. WAS AUTOPSY — 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely ti.ad in by the funeral 


fe A } & war 194K, that (I) (we) last 
19F.E, and that death occurred ale AM, nee fhaige causes and on the date stated above. 


saw the deceased alive on... 


ATTENDING PHYSICIAN: Tha law requires that the death certi 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If 
g PERFORMED? 
i S yes [} NO 
2 & |2De. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 1B.) i hen ae 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 —— _ee 7 = 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stata) 
) 
a Hour a.m. While Not While factory, street, offica bldg., atc.) | 
3g 4 eas 19st work] at work [J | ! 
$ 
i 


director, page 3 should be detached for use as the burial-transit permit. Then please 
ba filed with the State Dept. of Health prior to burial, cremation, or removel, and in 


é Crag Nai } ATTENDING STAFF 7b SINE 

4 5 ey Whuelle Se MD. —drecron OO pays. OJ Wh 8-Oe 

FI 3 | 22c. PHYSICIAN'S — ~ | 22d, ADDRESS 

Es NAME MY) ig HERBERT Mvewe Jal — RK Ow eo. We) eee et 

Ox 23a. BURIAL, LEEMATIONS | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 1] 23d, LOCATION (City, town or county) (Stete) 

ae aeMOVaL Seuect hs | 

9% Q Cremation an, 18, 1966 | Green Mount eserke = 
eae i 24 FUNERAL DIRECTOR'S SIGNATURE 1050 PEE Road 


ism 7-62 ‘Wm, Cook-Brooks Towson, Towson 4, Maryland edt 20 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08332 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00325 


. [7 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, 1 institution: Residence before odmission) 
o. COUNTY 9. cai b. COUNTY. 
Baltimore MARYLAND faryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write BAERS give nearest town) 


tinore Towson Baltimore ; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS a. La pats 
St. Joseph's Hospital 8425 D. Old Harford Rd. ves L] No 


. Ne er First Middle Lost 4, DATE Month Day Year 
‘ OF 
fieeatonatth Rudolph Goerge Jungblut See Jan. 31 $6 
5. SEX 6. COLOR OR RACE 7. MARRIED. A NEVER MARRIED [_] | B. DATE OF BIRTH 3 so bn IFUNDER | YEAR_] IF UNDER 24 HRS. 


Male| White wiowe> [] owvorco []} Oct. 22, 1903 ye et 


dn USUAL YN ie a of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ue OF WHAT 
luring mast of working life, even if retired) INDUSTRY, : Y 
Government Dept. of Defense Baitimore, Md. MRIS .A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


red Jungblut Marguerite Zinn 


in WAS ee gy eeu) eres f 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
te 
ei i aa i Mrs. Dorothy Jungblut-2425 D Old Harford R 


nO 
1B. CAUSE OF DEATH (Enter only one couse per Ji 
PART |. DEATH WAS CAUSED BY: 


fa 


ith the Stote Department of 
ithin 72 hours after deoth. 
| 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wis Are 


ves [} NO 


> 


This certificate should be executed within 24 hours ofter death. If ri delay is 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (store) 
Hour o.m. While Not While factory, street, office bldg,, etc.) 
p.m, 19 at work CJ “otwork COL 


21. | certify that | took charge of the remains described abave, held an Autapsy {_], Inspection [_], Inquiry (_], and in my opinion 
f ral causes [--—Aeadent (J, Suicide [7], Hpmicide (J, Undetermined manner (] 
f 2” of EF MEDICAL EXAMINER [_] 
LAL BR COP gh *SSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S ‘f DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Charles F, O'Donnell Address (Street, city, town, or county) 


Bo. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERYOR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pinOvel og ify) Q 4 M UE 
\ B Oakla CMeACH DGAALMNORE (ee a 


3 RRA FRETOR 


T ADDRESS 7) 20, B BY REGISTRAR 25h, REGISTRAR SIGNATURE 
VR ATSME (5) \ [Leonard 9. Ruck ‘ee 5305 ae ‘ond Rd. &B 3 {966 ff 


Poge 3 should be used os o burial-tronsit permit. File poges 
MEDICAL CERTIFICATION 


ignated ogent, prior to burial, cremation, or removol, and in ony 


? 
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5 moy be retoined for your files 


TO FUNERAL DIRECTOR: 
Health or its desi 
Cw 


ea 


7 


TO DEPUTY 2». EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09333 CERTIFICATE OF DEATH VU326 


‘= 


last day) 


va bite | _wioowen Fj DIVORCED [_] —H4-¥49, yrs. 


10a. USUAL OCCUPATIDN (Glve kind of work done| 10b. ie tad peomees OR 11. BIRTHPLACE (County & State, or forelgn country) 


during most of working life, eyen if retired) * 
ted, abLirnane/ the. 


13. “7 NAME | 14. Coes MAIDEN NAME 7 
15. ates Beers 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, gr unkown) [See or Bel Da csv Ed. & c- 


Months | Days 


g eye" 7 
S Shs /]/7. piace pete Pezalev al looccce, TMiplic 2. USUAL RESIDENGE (Wpre deceased lived, If Insititions Residence befor, amision 
3 553 a. COUN Cet, |, STATE ee i ay 
5s 273 ehheeere/ MARYLAND (Af ect A kien é 
5 Sos b. CITY OR TDWN (if outside cory parte. limits, TH GF STAY IN 1b || c. Cl IR TOWN (If ow’ tide corporate ‘mits write RUR RURAL and givé 
ait OR 22 write RURAL and give nearest town: 
SSC ie a) "/ Al Mgacartcp iy aft2 2 
= 3 asin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street/address) || d. STREET ADDR oe . Ege ele 
a = ms 

é S = vA LI 2. ttptrL nd Crp ves] wo PS 
23 AME OF First Middle Last 4. DATE Month Pa Year 
= 2 (Iype or print) (5° £7 LAY pnw ; DEATH 19966, 
Bs 5. SEX 6. COLOR OF FACE | 7. MARRIED [~] NEVER MARRIED DATE OF BIRTH 3. it gers [EEUNDERI ka caus 


Hours Min. 


Ge 


transit permit. Then please remove carbon pape! 


12. CITIZEN OF WHAT 


ZL LE. 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).) ONSET AND DEATH 


pant |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
"4 y 


cremation, or removal, and in any event, within 72 


= 
eo 2 
2 & 
os 
aes 
& 2 
S$ oe 
Shes) 
BSu 
=o bas of | DUE TO 
sea 55 Cenditions, if any, which (0) 
a5 gaa gave rise to Immediate 
Ses 327 cause (a), stating the DUE TO 
=e ae underlying cause fast. 
REeSS 5 | Parti. OTHERSIGHIFICANT CONDITIONS INTRIBUTING TO er BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) [19. WAS AUTOPSY 
2.235 5 
reise olf Westar dys reg, vest] OM 
ss Beot O & 
2S 55> = | 20a. ACCIDENT WAS Mettoke te DESCRI JURY OCCURRED. (Enter nature of Injury in Part | or Part Ul of Item 18.) 
=a ts ° © | OR CONTRIBUTING (] CAUSE OF DEATH 
S282, © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Nore 
Sees & | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
zs +2 2 factory, street, office bidg., etc.) 
ae 3 dy AD Whlie -— Not While " 4 e 
2a 238 = .™. 19 at work at work 
S22 21. | certity that @ (this hospital) attended the deceased from_jgqa.—h__, ee, toe that df) (we) last 
ESess saw the deceased alive pn. 19. and that death occurred at “AM, from the causes and on the date stated abpve. 
= eon 22a. SIGNATURE (ee 5; | 22b, DATE SIGNED 
EL ATTENDING MED. STAFF 
. Sts ks Leger y A i ty ed mo. PHYS. _{] Director CL) Pays. 2) os PD: 7S 
=zeoaae PHYSICIAN'S 22d. ADDRESS 
Sees | NAME (Type / : 
Bese |_fopect sl. Jo CBO L._ Tie cer Jolt 
=zeres 23c. NAME DF CEMETERY OR CREMATORY oa LOCATION (City, town or county) cat 
et ole L (Specify) 
2 


23a. sa ee | 23b. DATE THEREDF 


Q\_ Be f= 1 -66.1@4K LAWY CEM. WAaskasrern Bly ACL 
24. FUNERAL bie 9or > CONKLI vers. 25a. REC'D BY REGISTRAR aut Magis ue Ss Raine 
VR AIS (4) Ql Lbertes A play BALT Oat MD 1101966 Lewy bing 


20M 1/65 


= 


within 72 hours after death. 


be executed within 24 hours after death. 


ian and completely filled in by the funeral 


* 
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cremation, or removal, and in any event, 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


g 


‘i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ym CERTIFICATE OF DEATH U327 
PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY BALTIMORE a. STAT! b. COUNTY 
MARYLAND ‘MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside cor; mpprate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and AMORE nearest town) 
LT BALTIMORE (2) 
d, NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) || d. STREET ADDRESS e pa 
127 OAKLEE VILLAGE 21229 127 OAKLEE VILLAGE 21229) vesC) not 
3. NAME OF 
centre First Middle Last 4. (ake Month Dey Year 
(Type or print) HERMAN KAISER DeatH JANUARY 20, 1966 
5. SEX 6. COLOR OR RACE | 7. Married KX NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 7 YEAR |IF UNDER 24 ARS. 
nt KX Oo last birthday) Months| Days | Hours | Min. 
LE WHOTE WIDOWED [-} pivorceo[}| APRIL 30, 1894 71_yrs. | 


11, BIRTHPLACE (County & State, or foreign country) 


MARYLAND 
14. MOTHER'S MAIDEN NAME 


ROSA _M. CRANDLE 


ae 
TUAL SUPERVISOR 


102. USUAL OCCUPATION (Give kind of work done Lat KIND oF BUSINESS OR 
113. FATHER'S NAME 


during most of working lite, even If retired) 
Mu UP TATE RACING COMM, 


U,S,A. 


WILLIAM E, KAISER 


15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO 18-03-8120 MRS, WANDA M, KAISER, 127 OAKLEE VILLAGE #29 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH Was causeo GY: Carcinoma of Prostate with Metastasis 1986 - £686 
5 -, \, IMMEDIATE CAUSE (Carcinoma of Prostate with Metastasis _jl 
/77%X DUE TO . 
Conditions, If any, which o) Coronary Occlusion & Coronary Insufficiency | 5 Years 


gave rise to Immediate 
cause (a), stating the DUE TO 4 ~ . 
underlying cause tast. «__Arteriosclerotic Cardiovascular Disease _10 Years 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at workL_] at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


21. I certify that (1) (this hospital) attended the deceased from. 19. OV, to Vane , 19_©9, that (1) (we) last 
saw the deceased alive on Jan, 17 1966 __. and that death occurred at3.230M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 
MED. 
RO Ps EE a ee 
22¢. PHYSICIAN'S 22d. ADDRESS 
(et W. H. TOWNSHEND | 14 E, EAGER STREET 
2a. BURIAL CRENATION, 23>. DATE THEREOF | 23e. NAME OF CEMETERY OR CREWATORY 23d. LOCATION (City, town or county) (State) 
1/24/66 IVY HILL CEMETERY LAUREL, MBRYLA\ 
24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR] 25b. REGISTRAR’S ND TIRE 


{Q)HUBBARD FUNERAL HOME, 4107 WILKENS AVE. 21229 | aie!) 2.5 {966 foLerlrs Mesias. 


y the funeral 


in by 


24 hours after death. 


in 


ove carbon papers. Pages 1 and 2 


ti certificate be executed with 
and completely filled 


transit permit. Then pleas 


igned by the attending physician 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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director, page 3 should be detached for use as the bur! 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


event, within 72 hours after death, 


— 


BETTER CUSINESS FURMS, INC., BALTIMORE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08335 CERTIFICATE OF DEATH 1022 


a, Pune a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


BALTIMORE ReAG ® STATE MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside poiprlate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 6 DAYS BALTIMORE Kiem 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


1 
AFARMZ, 
VETERANS ADMINISTRATION HOSPITAL 814 ST PAUL STREET ves] no] 


3. NAME DF First aT ae 
DECEASED ibs Middle Last 4, DATE Month Day 


OF 
(Type or print) WILLIAM Tr, KEEFE beatH §=©9 JANUARY = 19 66 
. SEX 6. COLOR OR RACE | 7, MaRRiEDX”] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
day) Months | Days 


WHITE WIDOWED [7] pivorceo[]| AUGUST 21, 1895 48 Ae Hewes: Ate 


MALE 
102, USUAL OCCUPATION ve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or frelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


| HOTEL MANAGER HOTEL KINSTON, NEW YORK U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PATRICK KEEFE KATHERINE RUDEN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


|_ YES. Ww_T LIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
WHMeDiStY cause (ay)__ PULMONARY EDEMA ae 


/ xx 
Cenditlons, If any, which (b) LOBAR PNEUMONTA , BILATERAL RECENT 


gave rise to Immediate 
cause (a), statl the ( XRUODr 
underlying cause last (¢)_ HEPATOMA UNKNOWN 


; PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. oe ara 


ARTERIOSCLEROTIC HEART DISEASE, OLD ves [J No] 
20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. | While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. 1 certlfy that (K (this hospital} at! d the deceased from. gf 19____, that 2H (we) last 
saw the deceasd¥ alive rhb. sabiradaagd and that death occurred at@—. 1 from the causes and on the date stated above. 
Za, SIGNATURE x ¥: | 22d. DATE SIGNED 
WORE ino, FNS 7 Bitcror CO] Bae 1 _ 1/3/66 


22c, PHYSICIAN'S | 22d. ADDRESS 


{__ “5 (P!)_VEDANTHAM SRINIVASAN, M. D. VAH FORT HOWARD, MARYLAND 
23a. BURIAL, Port | 23b. | DATE AHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ig 
URIAL BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
Zannino eral Home { $ 


S. 


MEDICAL CERTIFICATION 


within ‘ hours after death. 


a 


Pages 1 ané“2— 


pletely filled in by the funeral 
and in any event, within 72 hours after death, 


ysician al 


or removal, 


3 
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VR AIS (4) 
15M 4-64 
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Q 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, 6 
QN335 CERTIFICATE OF DEATH 0329 
Ie fake fat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Z . STATE b, COUNTY * 
Baltimore MARYLAND i Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. GITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
fell A A ae ow Gién Arm IF — / 
0. HAE OF HOSPITAL OR INSTITUTION Gf riot In hospital, glve street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Long Green Pike, Box 10 Long Green Pike Box 10 vest] nol 
3. NAME OF First Middle Last 4. DATE Month Day —sYear 
(Iype or print) JOHN ‘D's KELLY DEATH Jan. 25 y9. 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
nnonten Seeman] Jpg brie ont | bays | Hours | 
M W | wipowen [} vivorcen{]|Dec. 27, 1887 al | 
10a- USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ery IUNTRY? 
Hoppers | Metal Product Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Kelly Elizabeth Cunningham 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) i. 
no 216-1038-1@ Emily Kelly same 


18. CAUSE OF DEATH [Enter only one causg-per line for (a), (b), and (c).] 


PAT L DEATA MEDIATE cause) OMA WA A 


Lf eo 


A DUE TO 5 q y 
Conditions, If any, which r bherto 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
OMSET DEATH 


ALUM BLELS 
Carded Vas« Dis, Vt gd 


19. WAS AUTOPSY 
PERFORMED?’, 


ves} NO 
‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18) _ 
¢__ ———_, 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour am. 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While = Not White factory, street, office bldg., etc.) 


at work at work 
rtify that (I) (this hospital) attended.the dec gh fro 
i and that death occur! 


MEDICAL CERTIFICATION 


19Lek2, that (1) (we) tast 


Z , from the causes and on the date stated above. 
2p. DATE SIGNED 


ce 


2 
ATTENDING MED. STAFF 
(LAA Mie: PHYS, Director [| PHys. ol 


é M0. 
Z & & 
re) Clifford F. Hudson 


22d. ADDRESS 
Fork Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) : lt cMd 4 
bur ial =29-1966 ce) 
24, FUNERAL DIRECTOR ADDRESS ATUR 


ISTRAR'S?S1G! 
Litayt a 


L.. REC'D BY REGISTRAR | 25b. 


Charles F. Evans & Son 8802 Harford R mreFEB 1 19 6 ih 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02337 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH QU33)_ 


1. PLACE OF DEATH “]| 2. USUAL RESIDENCE (Where Gecoesed lived,  insitiony Wealde nts: betore ad rafal 
. COUNTY ©. STATE b. COUNTY 


Baltimore MARYLAND Maryland 


b, CITY OR TOWN (if outside corporate limits, _—+| ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Baltimore Baltimore City 
“d._NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d. STREET ADDRESS iS RESIDENCE 


Baltimore Beltway at Arondale underpas 3627 Coolidge Avenue ves] NOTH 


s. = =—— SS 
3. NAME OF ite of aggident) aa — Last 4. DATE Month 
DECEASED 


here Walter Leo Kennedy ora. DEATH Jan. 


~[6. COLOR OR RACE|7 warpiep [never MARRIED XR. 8. DATE OF BIRTH ~ ]9. AGE (In years |IF U EAR | IF UNDER 24 HRS, 


‘Male White wipowen [_] pivorceo [1 14/30/41 be paall i hae | a 


XN 
= 
imal 
=o 
Pr) 


yrs. 


¥WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of werking life, even if retired) 


WAREHOUSEMAN CALVERT DIST. _ RYLAND . U.S.A, 


“13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


WALTER L, KENNEDY, JR. LILLIAN GOULDIN 


iS WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 21229 
{Yes, no, or unkown) | (yes givewerordetes ofservice] 


_YES_ IMR, WALTER L, KENNEDY, JR, 3627 Codlidge Avenue 
18. CAUSE OF DEATH TEnter on “only one one cause per line for (e), (b), end r(e).) Bi INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ti Le n uries 
IMMEDIATE CAUSE (e)_ Mul Pp - J 


if 


5 may be retained for your files. 


DUE TO 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funerai director. Page 


Conditions, if eny, which (b} 
geva rise to immediete couse | 
(a), steting the underlying DUE TO 
cause lest 7 y {e) | 


ate should be executed within 24 hours after death. If any fe is necessary, 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTR ING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION Gi GIVEN IN PART Te) 19. WAS AUTOPSY 
a eat PERFORMED? 


yes ) no fq 


“20a. Le WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 18.) 


iat Re ea Ran off Baltimore Beltway with automobile 


Month, Day, Year 6 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) 


toe =a hiban 1/07/66 hE ge 


21.1 Barlity, as | took charge of the remains described above, held an Autopsy kl: jnsbeclich ap Inquiry [oe and in my opinion 


death resulted from: Natural causes [], Accident [x], Suicide [[f——"t98Micide [|], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL bre, rr ASSISTANT MEDICAL EXAMINER a) DATE SIGNED 
SIGNATURE (MA _M.D. 


examiner's Werner Us Spitz, (Me De DEPUTY MEDICAL EXAMINER [_] Jan, 22, 1966 


NAME (Typo) Address (Street, city, town, or county) 
22a. SURIAL, auger ch) 22b, DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (Ciiy, town, or country) (State) 


Removal ty set | 
L 1/25/66 | NEW CATHEDRAL CEMETERY BALTIMORE , MARYLAND 


23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Son (UBBARD FUNERAL HOME, 4107 WILKENS AVE. 21229 | dé\d\ | 26 1966 felorlie asd - 


MEDICAL CERTIFICATION 
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please execute the certificate, writing the word “pendin 


TO DEPUTY Won. EXAMINER: This certi 


oh 
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2DM 


itt. 


Pages 1 and 2 


and completely filled in by the funeral 


emove carbon papers. 


Then g 
cremation, or remova 


ransit permit. 


ficate has been signed by the attending physiei 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


165 


any event, within 72 hours ai 


r 


7 


We 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 00338 CERTIFICATE OF DEATH 


“T. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
2 STAT b. COUNTY 
Baltimore MARYLAND falV'Land Baltimore 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 2a 
Towson Baltimore 21204 aa if 


a. NAME OF HOSPITAL O INSTITUTION (If not in Rospitel, give street address) || d. STREET ADDRESS 2: TS RESIDENCE 
St. Joseph Hospital 815 Fairway Drive ves] nok k 


epee 


NAME DF First Middi La . DATI Month D: Ye 
beeen si liddie st 4. iz jon jay ar 


: 43 DF 
(Type or print) Thomas William Keown Jk Beatu January 23 49 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
7, MARRIED [t NEVER MARRIED [] oat, day) ens | Bea 


male white wipowen [-] pivorced | 9-19-1902 See: gers fie 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUST! O} ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Resa 4 ig , ny COUNTRY? 


Sun Life Ins. of Baltimore 3. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Dr. Thomas i. Keown Rathi vitesten 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
q 


(Yes, no, or unkown) | (if yes give war or dates of service) 
no 259=-09-2845 firs. tleanor T.icown, wife-B15 Pairway Dr. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
P |. DEATH WA, : 
ART |. DEATH MEDIATE CAUSE. (a) Myocardial Infarction, Acute Massive 


va ] DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wie 


yes] _No 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH |EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. 
fromanuary £319.00 4 that (0) (we) last 
)__*) and that death pccurred atd2ORMrom the causes and pn the date stated above. 
7. SIGNATU 22. DATE SIGNED 


an = ae mo, PASC] binecron O) bv, Ck] January 23 1966 


MEOICAL CERTIFICATION 


22¢. PHYSICIAN'S i 224. ,ADDRESS = 
NAME (yee) Manuel A. Gon 7620 York Rd, Baltimore, Mi. 21204 


. BURIAL tain | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) 
: ie J 


FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ef n 2 ad 2. 


VR AIS (4) & tewart & Mowen © orti-v (21201) |ohAN 25 1966 


aay 


cuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


20M 


Page 4 may be retained by the hospital or attending physician. 


VR AIS: (4) & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00333 CERTIFICATE OF DEATH N0232 


ie 


SNc 

2eR 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

S03 a. CDUNTY OUNTY 

= ae Bal a. STATE b.c 2 

see timore MARYLAND Md. altimore —_ 

me b, any PE ore eaeeer orate limits, c. LENGTH OF STAY IN 1b j] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
age? i rest town) Ao 

ene Per + Life Towson 03—] 

3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e BNA eee 

e223 

Seo, |- St. Joseph's Hospital D,O,A, 913] Hines Road ves] nod 

Sse z a ene ne First Middle Last 4 Pare Month *g Year 

a 

28 Ng (Type or print) Louis A, * DEATH 19 

$e 5. SEX 6. CDLOR OR RACE | 7. MARRIED 5 NEVER MARRIEO[] | 8 DATE OF BIRTH Ore BE (ii years [JF UNGER YEAR BUND ew as Hs 
ze s ae Months | Days | Hours | Min. 

Ei Male White wiooweD [7] DivorceD J} 10=5-1902 LS bps. 

c_ 1Da. USUAL OCCUPATIDN. a kind of workdone| 10b. wD Hels PUSIneyS DR) TL. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 

ed} during most of working life, even If retired) dg COUNTRY? 
3 + 

22 Custodian Balto. mm eftice Baltimore Oo, Md. 

= 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAM 

bo. 

2 

5 

= 

2 

= 

my 

es 

2 

> 

B 

2 

3 


, cremation, or removal, and in any event, wi 


CLhIR BE & WHeelicut is ashen > 


5 
5 Fae. 

= Phillip E. King Nora A. Sims 

* 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

= (Yes, no, or unkown) | (If yes give war or dates of service)’ 

5 lo 218-18-9865 | Mrs Louise E, ea 9131_Himes Road 
re 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: Lino oclenyLe Ct (ORY Sey, a Ad 
s IMMEDIATE CAUSE (a) =| 

bos d 


Foo | OUE To i Se Seay 
Conditions, If any, which () ao Wy 
gave rise to Immediate 


aa 
3s 4 = cause (a), stating the OUE TD 
ave underlying cause last, (co) = 
2on & | PART II. DTHER SIGNIFICANT CONOITIDNS GDNTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) ]19. WAS AUTOPSY 
28s = a. 2 
3 2 4 & yes {_] No &] 
sez i | 202, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INIURY OCCURREO. (Enter nature of Injury In Part I or Part II of item 18.) 
Ens f | OR CDNTRIBUTING [1] CAUSE DF DEATH 
822 & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S 
288 3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
SB 2 a Hour a.m. itl”) her While factory, street, office bidg., etc.) 
£ek Z p.m, 19 at work[_] at work 
<ue =D T “igs (3 
ese 21. I certify that (1) (this a laa attended the Pied from. =F GS .t6 sk , 19. that (I) (we) last 
s 
ee eS saw the deceased alive Sac acca 4G. and rr death pccurred a M, from the causes wa on the date stated above. 
Bn = 22a. SIGNATURE i 22b. eh SIGNED 
Foy fanaa MEO. STAI 
aes | (7 _Ginecror C] pve. =e 
we 22c. PHYSICIAN'S ae ADDRESS 2 
= a 
=. NAME 
fee i Ta _Hyle v aheval aia ae eal ¢ 
o SE = 
ze2s 238. BURIAL, “CREMATIDN, 23b. OATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) Gtate) 
oon VAL $Speeity 7 
re 1-8-1966 Moreland Memorial Ci 
25a. REC'O BY REI piggy 


24, FUNERAL DIRECTDR AOORESS 30) 


Teamined Were 40) 2 


oN 1 0 1966, 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE» 00320 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pas Rt 
HEALTH D . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi admission) 
a. COUNTY a. STATE b. COUNTY t—— 
x ire te Baltimore MARYLAND ryland Gable 
so Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib |' ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
g e > Es write RURAL end give nearest town) adi , 
2 5. Towson y | Glen Arm O3-/ 
@: 8 ‘G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 8 ee 
© m 
Boe 2 8- al Villa Maria, Notch Cliff ves(] nof) 
SB “2 . NAME DF First Middle Lest 4. DATE Month Day Year 
253 2a DECEASED oF 
Fae =e (ye or print) Sister M. Brigitta Koesterer ) DEATH January 5 Jag 
=p EP 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE aes IF UNDER 1 YEAR |IF UNDER 24 HRS. 
egs a= Female white wipoweo 7] _——pwvorceof]| Feb. 2 -93 ee 
s*2—25 Oe, USUAL OCCUPATION (Give kind of wark done] 105. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 
< 3 during most of working Uife, even If retired) INDUSTRY 
fae 2 z Relifious Epucatio J Rochester N.Y. 
; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee gs JEROME XQ LOU 
a: ESTERER 
25 2 2: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, ae = Aaapss 
Xo oe (Yes, no, or unkown) |(ityes glrewar or dates of service)} —” ei ‘i tiveaee evs Solas Weis AE ADD. 
Q \aiey te) Eco cen ARM, [ Yi A uv 
d 
ES Se Ee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).1 Z SENCET END GEAR 
pelee sc PART {. DEATH WAS CAUSED By: / / 
2.5 3S 95 3G IMMEDIATE CAUSE (). 
Bee £s Df DUET 
nate 3 BS oy Conditions, If eny, which tb). tA a Nets 
282 5§ gave rise to Immediate 
Sa= 32 hy 
al 45 cause (@), stating the DUE TO iy wn bf 
Sse os underlying cause last, {c) LOD) 26 Cb] AL te ES 
Pie & | PART IL OFHER SIGNIFICANT CONDI} IONS CONTRIBUTJNETD DEATH BUTNOT RELATED $0 THETERMINA Ty ONOSTIONGIVEN INPARTI(a) 19. WAS AlTDPSY 
S22 Ba = Ve: ee 2 
ses 8 a] 4 YES NO 
SS= Ze ols 6 De CRYMCHAEAD BLL, (eee OL xo ey 
= woe rs ra ata senha ae = /f 25 DESCRIBE HOW INJURY OCCURRED ature Wi ry id Part Lor Part 11 of Item 18.) 
£3 2 MARY. CONTRIBUTI , 4 —  } . ; 
SEE S5 |B | cause oFpean. Wb fda 2b KP? ih Dib 
Ko Ge 2d | 20c. TIME OF INJURY Monin, Day, Year | 20d. INJURYOCCURRED/| 20e. PAC RY (Wome, farm,|20r. (City or town) (County) ~ (State) 
ZES fe" © |=|- = = F ‘i = 
Stu ee 21. I certify that |teok charge of the remains described above, held-atr Autopsy {_], Inspection [wt Inquiry [_}, and in my opinion 
re eo death resulted from: Nefural causes LJ; Ateident_[4~ Suicide{_], Homicide [_], Undetermined manner [_] 
Peas . bso 2 CHIEF MEDICAL EXAMINER [—} 
3 3 
eeesee ROE ed Zi LAE? { 4 LP FEPEC, 4 9, KSSISTANT MEDICAL EXAMINER. [] DARE SIGNED 
eels uc 4 —- e DEPUTY MEDICAL EXAMINER LIE Y4 
=o n = 
E = Si an RAMe type) ib, eS FO A we Address (Street, city, town, or county) G/ nr 
£2 Ved al : 
ag 3's 22 \ |23a._ BURIAL, CREMATION,|"23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
east os X BeMYY Srecl) | Jan, 8,1965 \Sisters Cemetery len Arm, Maryland 


24. FUNERAL DIRECTOR x DDRES: 25a. REC'D BY REGISTRAR 
: 1 lett pri 
Raymond J;Curran 817 Scar e rive | aAN 11 1966 


a 4 _Towson,Maryland21204 


25b. REGISTRAR’S SIGNATURE 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or remova| 


TO HOSPITAL q ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


HU334 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


eC 
b. CITY OR TOWN (If outside cor, perats IImits, 
write RURAL and give neares' 


town) Gg jb d 


c. LENGTH OF STAY IN 1b 


a, STATE ‘ b. COUNTY Q - 
¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest tofn) 


foelr- 2/12 12a ee 


Mount 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street 


@, STREET ADDRESS o. 1S RESIDENCE 
fof EG, 2z2zrd S&S a vesL] no 


EF aeons (3 First Middle 
Corea or Pat) A ~ t 


lvester 


SEX 6. COLOR OR RACE | 7, MaRRIED Sy 
M W WIDDWED [_] 


DIVORCED [_]} 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


during most of working | fe, even If retired) 
Cea 


Last je BATE Month Day Year 4 
8 DEATH fl 19 
Kefeoahs brunt vara 


last birthday) (Months | Days | Hours | Min. 
-Od ys, || 
11. BIRTHPLACE (County & State, or foreign country) | 12. eoEN OF WHAT 


Le USA 


9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


13, FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


LHe Ke ie % ha yer 
15, WAS Di TEs IRMED FORGES? | 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) ssa |ipaatnere te of service) 


17, ee z2> va & a4 


(3 0-p 334 67 Hospital Records, Mt, Wilson St. 


18. Lp OF DEATH [Enter only one cause per ire for (a), (b), and (c).} 


PART |. DEATH ved CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b) 


uy 


INTERVAL, BETWEEN 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (0). 


PART il. ae ere ee) Lea et BOLING ODEATABW IOUT RELATED TOTHETERMIRALDISEAGE CONDITION GIVENINPART l(a) |19. ues AUTOPSY 


FORMED? 


wbeles 44, | es IA- wD 


(IF EITHER, NOTH EDICAL EXAMINER) 


d l- 
_ aa Drone Te treule ia 
20a. ACCIDENT WAS UNDERLYING 20b. Fel cat HOW INJURY 
OR CONTRIBUTING "AUSE OF DEATH 


Se 
CURRED, (Enter nature of Injury In Part | or ft 11 of Item 18.) 


Hour a.m. While Not While 
p.m. 19 at work [_] at work im 


MEDICAL CERTIFICATION 


21, | certify that (1) (this hospital) attended the deceased from 
ia 19.¢ £. and that death occurred ag TO, from the causes and on the date stated above. 


saw the deceased alive on. = 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


» 195, to_j=22 , 192, that () (we) last 


22a. SIGNATURE 


22c, 


22b. DATE SIGNED 


Pave °C) Bingcror C} Bays C1 | Lael dt Yor £6 


Win “HEEL omer, M.D. er ae 


22d. ADDRESS 


23a, BURIAL, CREAN 23b, “DATE THEREOF 


A 
Bley ar (spect 1-15-66. 


23c, NAME OF CEMETERY OR aout 


23d. LOCATION (Clty, town or county) (State) 


25a. REC'D BYR 


dine Pbeius Vy 5d. Harted Pe |odMtN 14 1966 


f+ #1 
FOR STA 00342 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


NU335 


HEALTH DEI 


PLACE DF DEATH 
a. COUNTY ‘ 
Baltimore County 


MARYLAND 


2. USUAL RESIDENCE (Where depeased lived, If Institution: Residence before admission) 
8. STATE a b. COUNTY Bo, 


ay be 


b. CITY OR TOWN (if outside Fugen limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


@- 
fl funeral 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) 
Beth Steel Hosp Sparrows Pt Md 


d. STREET ADDRESS a. pada 
2209 Duker Court 


. NAME DF 
DECEASED 
(Type or print) 


First Middle 
Stanley L 


, 2, and 3 


yes] nol] 
Last 


4. DATE Month Day Year 
Kofow sk1 


5. SEX 6. COLOR OR RACE 


M W WIDOWED 7} 


10a, USUAL OCCUPATION aah Kind of work done 
during most of working life, even If retired) 


with the State Department 
ithin 72 hours after death. 


. If any delay 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER'S NAME 
Joseph Kotowski 


15, WAS DEC EASED EVER INU.S. ARMED FORCES? 
(Yes, te. tmkown) — 


in Item 18, Give Pages 1, 


I, and in an’ 


7, MARRIED $X] NEVER MARRIED [~} 
DIVORCED ["] 


Labor Steel 


16. SOCIALSECURITY NO. 


215-10-4099 


OF 
DEATH v3 i 6 19 
8. DATE OF BIRTH 9. in pth} IF UNDER 1 YEAR|IF UNDER 24 HRS. 
'Y)|Months | Days | Hours | Min. 
July 12, 1901 Oh yen Thies 
yi ti 12, CITIZEN OF WHAT 
11. BIRTHPLACE (Stete or foreign country) CURIZEN OF WHA 
Poland U. 
14. MOTHER'S MAIDEN NAME 
Anieli Maczka 
17, INFDRMANT 


Mrs. Mary E. Kotowski 


Address 
2209 Duker Court 


18. CAUSE DF DEATH [Enter only one cause per 


PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e). 


in pencil 


Examiner’s Office along with form PM3. Page 5 mi 
{eas 


ing’ 
transit permit. File pages 


cremation, or removal 


gave rise to Immediete 
ceuse (a), steting the ( DUE TO 
underlying cause last. {c) 


for (e), (b), end (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 
— 


te / DUE TO 
Conditions, If any, which () 2 —S§ CY AAC 4a 


he Chief Medica 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] NO 


20a. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRI! 


iting the word “pend 


wri 


IMJURY, 


CURRED. (Enter nature of injury In Part t or Part It of Item 18.) 


20d. INIUR 


While Not While 
19 ot work at work _[_) 


21. | certify that | took charge of the remain; 
d from: Natural causes Accident [_], 


20c. TIME OF INJURY Month, Day, Year 


ge 3 should be used as a burial 


MEDICAL CERTIFICATION 


£ 
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Pa 


Page 4 should be forwarded to t! 


~ 


EXAMINER’S 
NAME (Type) 


lescribed above, held an Autopsy |_|, 


E OF INJURY (Home, farm,| 20%. (City or town) (County) {State) 
factory, street, office bidg., etc.) 


Inspection and in my opinion 
Suicide [-], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 


Mp, ASSISTANT MEDICAL EXAMINER [“] 
DEPUTY MEDICAL EXAMINER 


Address (Street, city, town, or county) 


22. DATE SIGRED 


23a. 


of Health or its designated agent, prior to burial 


TO DEPUTY MEI 
please execute™me certificate, 
director. 
retained for your files. 

TO FUNERAL DIRECTOR 


ae eee 23b. DATE THEREOF | 


23c. NAME OF CEMETERY OR CREMATORY 


Holy Redeemer 


23d. LOCATION (City, town or county) (State) 


Baltimore, Maryland 


REMOVAL (Specify) 1-26 ~1966 
24. FUNERAL DIRECTOR 


Burial 
ADDRESS 
Lilly & 2eiler Inc. 


1901 Eastern Ave. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGI TURE 
sa AN 24 1966 Vand mc i ‘ 


Item 18 Film G373 2/1 )ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08343 CERTIFICATE OF DEATH UUI35 


g ES 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
co eed aqCOUNTY Baltimore a. STATE Maryland b. COUNTY 
fe MARYLANO 
= 8s b. CITY OR TOWN (if outside Spree limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE a write RURAL and give nearest town! Baltimore + if 
£38 Towson a 
¢ 3 2s d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. Sat jORESS 8. Cae 
225-7 St. Joseph Hospital Knell Ave., 21206 ves mL) 
ae 
Bch : - NOLS 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
85 = ayperur patti Jeannette M Kratz nee Jan. 32 » 19 66 
s 
Soe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS. 
Bes ie 7. MARRIEOX.X) NEVER MARRIED [_] 7-21 ag bl aa) (arth basen | Hour Mine 
enale hite wiooweD [_] pivorceo[]| 7-21-07 yrs. | <" 


10a. USUAL OCCUPATION yaiveding of workdone| 10b. fist OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ijfe, even If retired) INOUSTRY OUNTRY? 


ouAewL fe Homemaker Baltimore, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. Ge OES EVER IN U.S. ARMEO FORCES? i aellag Ae 


16, SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per ie for (a), (b), and (c).1 Same — os 


PART |, OEATH WAS CAUSEO BY: ONSET ANO DEATH 
IMMEOIATE CAUSE a)___Generalized carcinomatosis 


7, ’ DUE TO 
Conditions, if any, which w__Metastatic - from carcinoma of left breast. 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (o)- 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART ita) 


permit. Then plea 


cremation, or removal, 


ransit 


ding physician. 


After this certificate has been signed by the attending ph: 


19, ee AUTOFSY 
PERFORMEO? 


YES no [] 


The law requires that the death certificate be executed within 24 hours after death. 
ysis 


2 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) ‘ 


d for use as the bu 
of Health prior to burial, 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) tate) 
While Not While factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
2 21. | certify that (I) (this hospital) attended the deceased from_Y@Ue CO 1566, toJan.31,—, 1966_, that (0) (we) last 
saw the deceased alive on_d@me 31, 1966 _, and that death occurred al , from the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNEO 


. 
ATTENOING MEO. STAFF 
FOS TOR Phys. {_]_pirector [_] pus. 2 Jane 31, 1966 


or FUYSICIAN'S ~Melencio A. Ventura, M.D. \7 2A in ESS 


led with the State Dept. 


7620 York Road, 2120), 


Hil 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: 
director, page 3 should be detache: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


23a. BURIAL, CREMATION,| 23. DATE THEREOF c. nd AE OF CEMETERY_OR CREMATORY_ Re LOCATION (City, town or county) (State) 
REMOVAL (Specify) mM 

Burn 2/4/66 em. one, Marylan 

24. FUNERAL DIRECTOR re 


2 al GIENAURE 
ve a5 4 © Leonard J. Ruck Inc. $305 aes Rd. Ee a sie a 


25a. REC’O 8 REGISTRAR 


FRB 3 1968 


: 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


mk 


VR AIS (4) X VLLIOCL Five prottn GAM Beta Le 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mais 


| 9023%4 CERTIFICATE OF DEATH VU33T 


=e e 
2bs L betel DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
~ a. STATE b. COUNTY Fj 

275 DALTi Meke MARYLAND LEE i 
os b. CITY OR TOWN (if outside cor, sporete, limits, c, LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Bs g “BAL ani Me ey ee) BPA LTV mn oR e } 
£.2 / 
3 aS d. NAME OF ede OR a (if not In hospital, give street address) || d. STREET ADDRESS Parse a rE a USS Uab as 
225 ? 
ERS OUGRCATER rlTimone Mel ienl Cen7ek || G83) Vil!ORY “tes nol 
z se 3. Manes First Middle Last 4. tid Month Day Year 
Re (Type or print) ANNA wan KurRR le | DEATH / A719 Lc 

4 5. SEX 6. COLOR OR RACE ] 7, mARRIED [PY NEVER MARRIED [_]| 8- DATE OF BIRTH 7 SAGE (in years Hose ix YAR Tr OAEpH Es 

f “wv wioweD [~] pivorceo[]| 47 W/-F yrs. ike | ; 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY AW JUNTRY: 
AT LO Germ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
|PAeR ey SéAiC OT PAE BRET " 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) an war or dates of service) 2 
x 
thre & URL E BOX3 BEVERLY PY 
“| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Lure ani) 
PART |. DEATH WAS CAUSED BY: * Bs -¢ kee 
~ JMMEDIATE CAUSE (a) Care bee — Vocals - pce Zz 


gave rise to Immediate 
cause (a), stating the DUE . 
underlying cause last. (©). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
Zz y 0 es ee PERFORMED? 
rp eal, Pk ronr a ves [no] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1! of Item 18.) Crashed 
OR CONTRIBUTING [1] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. U certify that (I) (this hospital) attended the deceased from__/ ~- “7-196, to_4=- <7 -196¢ , that (i) (we) last 
saw the deceased alive on__/ +72 7- 19 €¢_. and that death occurred atZ“S-4M, from the causes and on the date stated above, 


22a, SIGNATURE : A 22b. DATE SIGNED 
- A ATTENDING MED. STAFF 
(<ardes A (bbe Mo, PHYs. LJ Vv 


: _]__pirector [J Pays. {- 24- 6é 
i PRRIGIANS Lar mos VED A ne | 22d. ADDRESS U4 , Nh Gohs A BA, UZ 


i xX DUE . 
Conditions, if any, which A tferw Cole roses es cody 


? 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town} (County) (State) 
factory, street, office bidg., etc.) 


director, page 3 should be detached for use as the burial-transit permit. Then please reff 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ina 


23a. Fenit Goet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) i 
\ pect 
IN LLELG 6 | Abrers HORE Cee bey | (24714 be 
_~ | 24.” FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


hia ovlts fe 
BEB 3 1986 | pe 


5 = = 


ited within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate 


ician and completely filled in by the funeral 
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bon papers. Pages 1 and 
in 72 hours after deati. 


transit permit. Then please remove carbor 
, cremation, or removal, and in any event, wii 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


345 CERTIFICATE OF DEATH 199R 


1. PLACE De DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
«CONT Y 8. STATE b. COUNTY Y 
Baltimore MARYLAND Maryland ey 


Baltimore 12 


b. CITY OR TOWN (if outside cor; ARS limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 
on—/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Rae 


Armacost Nursing Home 82h Pleasant Plains Road] yvesL] noX] 


. Hees First Middle Last 4. hls Month Day Year 
(Type or print) Louise Ve Kussmaul | putH = January 22 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[—]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS, 


P W wipowep [7] vivorceo[}|Feb. 1891 ae ret hes abe ise 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Baltimore, Md UsSaA. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. fameorbrores 16. suligahinst 17. INFORMANT Address 


(Yes, no, of unkown) Ce hee 


=O 


DUE TO 
Cenditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Ri aul” 


ves] not] 


18. CAUSE OF DEATH [Enter only one cause pi 218 aL8 @, = ve (©). INTERVAL BETWEEN 
es 1. DEATH WAS CAUSED BY: Goin Ig] 
- Vv IMMEDIATE CAUSE (a). 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
Hour a.m. while Not While factory, street, offica bldg., etc.) 
p.m. 19 at work[_] at work 
21. I certify that (I) (this hospital) ee the deceased from. 
saw the deceased alive on 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
M.O. _PHYS. @ 7 pirector [_]_Puys. 

22c. PHYSICIAN’S 22d. ADDRESS 
mapeitsre) D 15 E. Biddle ee 


ja. BURIAL, a oat | “23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Gtate) 


Terie” | 1/26/1966 IMt,Olive andallstown,Balto,Co.Md, 


Burial 
24. FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR| 25b. REGI. JAR'S ah bE 
Hele eJenkins & Sons Co. 965" York Road oe N25 1 66 | amas iad 


Ee Se at ——_ 3 i*% ae ah rl la — bas — - 
MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4) 00345 CERTIFICATE OF DEATH oY, 
= /) 1. PLAGE: OF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f Institution: Residence before adm 
5 . STATE b. COUNTY 
ine) BALTIMORE MARYLAND § MARYLAND = 
gs b. CITY OR TOWN (if outside cor Tperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ao write RURAL and give nearest town) 
ae FORT HOWARD 7i DAYS BALTIMORE 
é on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Spite 8 
ac i 
8=27 VETERANS ADMINISTRATION HOSPITAL 233 S. CONKLING STREET ves] nol 
= 3. NAME OF First Middle Lost 4, DATE Month Day Year 
ja DECEASED DF 6 
era {Type or print) FABIO T. LAMARCA peatH JANUARY 19 19 66 
S 
oe 5. SEX 6. COLOR OR RACE |'7, maRRIED|—] NEVER MARRIED|—]| 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a> Oo O AUGUST 18, 1896 & —— esd Days | Hours Min. 
Be MALE WHITE wioowen [I Divorceo [-] 9 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND ie postese OR 11. BIRTHPLACE (County & State, or foreign ea 12. CITIZEN OF WHAT 
during most o| ART ENR life, even ff retired) TTALY COUNTRY? 
U.S.A. 
=e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ze NUNZIO LA MARCA ENRICHI BIANSKI 
is 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Eo (Yes, no, or unkown) | (Ef yes vive war or dates of service) 
sg we 215-05-1141 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
Ls 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 ) INTERVAL BETWEEN 
Z ONSET AND DEATH 
2 S Be EAT a ae CARCINOMA OF RIGHT LUNG WITH METASTASIS TO 
pe 1/2 ¥ ©\— BRAIN AND LYMPH NODES FSS 
i DUE TO 
Cenditions, tf any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


f Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune, 


< 
5 
2 
ra 
223 
= 2 
= 82 
B25 
s on 
s — 
aoe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 

a |e 

Sa? s YES no [7] 
238.8 Alg 
fee = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part tH of item 18.) 
atyvs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
S22 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a8 
wees z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ErSo = Hour a.m factory, street, office bidg., etc.) 
aa 2 3 us While Not While 
a 38 = p.m. 19 at workL_) at work [1] 
3B Ee 21. | certify thatxXix (this dk Et) attended the deceased from. , 19__, that tH (we) last 
£ s 
Bese saw the ce alive on. fie ee. 18, and that death occurred {LION Hom the causes and on | the date stated above. 
© Sa5 } 22a. SIGNATURE 22b. DATE SIGNED 

@ S2a8 PHYS NS] Bintcror 1 BHYs, 1/20/66 
Ose : 
Bae |} 226, PHYSICIAN'S ma, ed 
«852 gal OE Phoneme 7M. Ds (AH FORT HOWARD, MARYLAND 
ai 2 = = = ee 
e £3 23a. BURIAL, all ie 23b. DATE TH Lb 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(State 

a ipecity) 
\ | BURIAL, UDEN: PARK’: NATIONAL BALTIMORE, MARYLAND 
aba inccron 


een N. 25a. C'D. BY REGISTRAR | 25b. ACESTHAR'S SIGNATURE 
Rly 1g: gh Jos Zannino se iy ecaused 
VR AIS (4) 
20M 1/65 - 


WAN 26 1966 forbs 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
zZ CERTIFICATE OF DEATH DURE 

. ale eda) 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissiopy’ 


b. COUNTS 
iii “MARYA ND GALT INORE 


b. CITY OR TOWN (If outside cor, porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 80 DAYS BALTIMORE J _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS ——— 6. Ts RESIOENCE 


'| VETERANS ADMINISTRATION HOSPITAL $607) DTH Alameda S022 ves] no 


NAME OF First Middle Last | 4. DATE Month Oay Year 


OECEASEO OF 
(type or print TEWIS L. LANDON Dead JANUARY. 2 19 66 
5. SEX 8. COLOR OR RACE | 7, MarRicO [~] NEVER MARRIEO[ ] | 8. OATE OF BIRTH ie AGE (In mali ns one | He 24 HRS. 


a birthday) noe Oays | Hours | Min. 


MALE WHITE wiooweo [-] owoRcEOK)] | Fai. UP) yes. 
1a. USUAL OCCUPATION (Give kind of work done] 40b. KINO OF BUSINESS OR 11. (County & State, or ae country) | 12. CITIZEN OF WHAT 
Tawiusiee nt hell 


during most of working life, even if retired) 
SA 


Lumber Brokeri cr Lumher Company BALTIMORE, MARYLAND 


13. FAIHER’S NAME 


14. MOTHER'S MAIOEN NAME 


CARRIE DJDLAM 
CEASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
We, no, or unkown) | (If yes give war or dates of service) 


Wo_I 212-186-3138 (1in.Rec.,VA Hospital, Ft. Howard, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).¥ INTERVAL DEITEEN 
Pant + OONTWMEDIATE Cause @) RESPIRATORY ARREST 
t/ QUE TO 


Conditions, if ‘any, which 0) 7 HOURS 
gave rise to Immediate OvETO 

cause (a), stating the 

underlying cause last, «CONGESTIVE HEART FAILURE MONTHS 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. ree Pe eee 


YES ia NO 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part il of Item 18.) 
OR aE S EL eOCT OF OEATH 
(IF EITHER, NOTI ECICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. at work at work 


21. I certify thaQ{X (this hospital) attended the decegsed from 19___, that Wwe) last 


saw the deceased alive on. 1g9_©0 , and that death occurred at2 00) Li: CO on the causes and on the date stated above. 
22a, SIGNATURE 22b. OATE SIGNEO 


»)-z cmt fy ATTENOING MEO. STAFF 
- PerCer Mo, PHYS] _cirector L] PHYS. XN| le=2e66 
22c. eae 22d. AOORESS 
e) 
| 8 ADOLFO E, SCATENA, MD VA Hospital, Ft. Howard, Mde 
23a. BURIAL, resent, | 2 2, OATE THEREOF ea NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


AL 
Pee noe: | SA7 PIC. nore National Cenetery Baltimore Maryland 
24, FUNERAL OIRECTOR 25a, REC'O BY REGISTRAR | 25b. Ri (AR'S SIGNATURE 
VR AIS (4) TICKNERS Funeral Directors 1 RD oe JAN 4 1966 [Poorly Ncge. 


20M 1/65 
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oral 


Then please remove carbon papers. Pages 1 and 2 should 


Ee] 


ecuted within 24 hours after 


completely filled in by the fun 


ician ai 


in any even: 


the attending phys 


The law requires that the death certifi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
20M $-63 


MATLYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘So dilachaatamei OF DEATH JU344 


t, within 72 hours after death. ! 


5. SEX ry 
U 


1 Pi 


fe) 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before @dimjetion) 
@. COUNTY 


@, STATE » COUNTY 


MARYLAND 


b. CHTY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN tb || ¢. CITYOR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write ne end He — | E } é5 90 4 
d. NAME OF HOSPITAL OR INSTITUBON (if not in hospitel, give street addrass) Sd, STREET ite , 1S RESfOENCE 


2p on Chia | Jet Gangs Ly Ree 


3. NAME OF First Last DA’ By eee Yeer 
DECEASED OF 
(Type or print) DEATH -¥ 19 
E (In yeors [IF A R YEAR| IF UNDER 24 HRS, 


6. COLOR OR RACE 


exe] Deys 


Hours | Min, 


7. MARRIED [_] NEVER MARRIED BM oan a 
t wibowe [ | DivorceD [_] 


‘CUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreig! mi 


working lite, eygn if retired) “, 

’ 
[eG 2 | Pe 
13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 


12. ies OF WHAT COUNTRY? 


ee sft 


es WAS DECEASED EVER IN U. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


, No, oF unkown) | (Ifyes give weror dates ofservi 2 9- Al Soe Aw bom. y), Z 


1B. CAUSE OF DEATH [Enter onfy one ceuse . ond (ce). INTERVAL BETWEEN - 


PART I. DEATH WAS CAUSED BY: fh ONSET AND DEATH 
_TAMEDIATE CAUSE (e)___%s * a MAAR ERCL. AES bit 


DUE TO 

Conditions, if eny, which )~ tb) : > 

geve rise to immediete couse . 

(e}, stoting the underlying ( PUETO 

couse last. {e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Ta} 9, WAS AUTOPSY 
= PERFORMED’ 
= 
& : = ENGAGE 
= | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. THME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 208. (Clty or town) ~ (County) (Stete) 
3 figur sath, While __ Not While factory, street, office bldg., etc.) | 
g 19 at work et work 


d 4/€.. M7 that (1) (we) last 
Saved at ney from the Causes wail on the date stated above. 


226. DATE 
ATTENDING, STAFF ‘SIGNED 


mo. | PHYS. mo DIRECTOR CO prvs. [J 


22d. ADDRESS 


attended the deceased from... 
-19MGAQ., and that dea' 


21. | certify that (I) (this hospit 
saw the deceased alive on........4.. 


TION, I 23: DATE THEREOF 23¢. NA ‘OF CEMETERY OR CREMAT! et CATION neice town or STALL 
Wace. 


ene A handawt oan JAN 10 fooling segs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH jU342 


ia Uae 2. USUAL RESIDENCE (Where deceased lived, 1 institution: Residence before admission) 
4 a. STATE b. COUNTY 
Baltimore amici Maryland Prince George vs 


b. CITY OR TOWN (if outside cory rpapate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limlts, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Catons ville \mthl3dys Bowie, Maryland [6 = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 
SPRING GROVE STATE HOSPITAL 3102 Twig Lane yes] nof] 
3. RAVE First Middle Last 4. pyre Month Day Year 
(Type or print) Annie B. Lash DEATH January 18 yg 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR]IF UNDER 24 HRS, 
f 1 ni 7 Hi Months | Days | Hours | Min. 
| female white wivowep J] ——pivorcep[]|_ Nov. 12, 1891 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or Se anny 12. CITIZEN OF WHAT 
INDUSTRY | COUNTRY? 


during most of working life, even If retired) 
Maryland U. 3. 


fter-deatin. 
> ) 


Pages 1 and 2 


ely filled in by the funeral 


jon papers. 
, within 72 hours a 


ousewife own home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James "iddle Euma Loveless 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | {tf yes give war or dates of service) 


unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b)-and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pyelonephritis fe a 


y IMMEDIATE CAUSE (a). 


ficate be executed itis 24 hours after death. 


ransit permit. Then please remd 


DUE TO 

Cenditions, If any, which 
(b) 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART (a) | 28. Bae SUD 


YES ey no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part It of item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work (F) 


21. | certify that QF (this hospital) attended the deceased from__cSept. 1 , 1965 ahs re 1980_, that t# (we) last 
saw the deceased alive on_! 19. and that death occurred at& eM, from the causes and on the date stated above. 
2a. SIGNATURE 22. DATE SIGNED 


' 
7 ATTENDING MED. STAFF 
S eee a Ves 4 mp. PHYS, _pirector [J Pays. 1-18-66 
2c. PHYSICIAN'S 22d. ADDRESS B T ' 
| aie) Stella Wachsler, KM. D, | Baltimore, Maryland 21228 
23a. pu 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
per ; Es a 
palbpeiie wl Jan 21, 196 ft Lincoln Cemetery Colmar Manor, Md. 
24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
F. Gasch's Sons Hyattsville, Md. mtAN 2 0 41268 Ceara fay 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri ; 
~ should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any é 
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VR AIS (4) f 
20M 1/65 


‘ 
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—" 


=) 


uted within 24 hours after death. 


~ 


, within 72 hours after death: 
Ss, 


completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 


pee 


ed by the attending physi 
ould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


-transit permit. Then 


8) 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospitat or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been si 


—— 


director, page 3 should be detached for use as the burial 


( 
| 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 


} ou ONyer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH i : ‘ 
1 eee Benge 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BALTIMORE wamnano || "STE MARYLAND = UN ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
SOR} wag aes own 12 DAYS SEVERN Paty: 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS. Cm Pasa te 
VETERANS ADMINISTRATION HOSPITAL 325 ELMHURST ROAD ves] no 
3. Le First Middle Last 4 pe Month Day Year 
(Type or print) WILMER F. LEE peaTH = JANUARY 24 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIEDX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
MALE WHITR ie sc sigal MARCH 5, 1904 ae ki [ons Days Hours Min. 


1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ann ee COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


ENGINEER EASTERN PRODUCTS | BALTIMORE, MARYLAND U.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BALDWIN LEE MARTHA LOVING 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
YES WW II 215-07-3176 _|CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cai i 5 INTERVAL BETWEEN 
Pach Lived ens cRmeGiiy.” lipaeeea a Sees de ONSET AND DEATH 
+ DEM'IMMEDIATE CAUSE (a) HODGKIN'S DISEASE YEARS. 
“\ DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) ms 
& PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) | 19. a ea 
e ? 
é ves] No fX] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 p.m. 19 at work{_] at work [_] 


21. | certify that ftotthis hospital) attended the deceased from__1/ 12 , 19__, that (R(we) last 


saw the deceased alive on. 19___, and that death occurred ato: 30M\itrom the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 

patil mp. PHYs. _{_]__ director []_ Pays. ol 1/24/66 
22c. PHYSICIAN'S 22d. ADDRESS 

| Pee L. MANCAO, M._D. VAH FORT HOWARD, MARYLAND - 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Jaen.¥},196| GLEN HAVEN GLEN BURNIE, MD. 
ADDRESS he REC’D BY REGISTRAR 


Singleton Funeral Home JAN 26 1966 


23a. REwoVAL peli | 23b. DATE THEREOF 


250, OR GISTRAR'S SIGNATURE 


jcc) ae 


in 24 hours after 
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\d completely filled in by the funeral 


move carbon papers. Pages 1 and 2 should 


ysician an 
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cate has been signed by the attending ph: 


ital or attending physician. 


retained by the hos 


‘CTOR: After this ceri 
director, page 3 should be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: 


A 
be 


>TO ae rae 


g 
- 


AP 
je 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
$ death. Pag 


v1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00354 be _ CERTIFICATE OF DEATH v 0344 


2. USUAL RESIDENCE (Whare dacaased lived, If institutlon: Rasidanca befora edmission) 


a. COUNTY R L pinone cats | a. STATE Maryland b. counBa Ltimdne 


b. CITY OR TOWN (if outside corporaia limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate writa RURAL and give nearest town) 


write ee: give ee town) alLimone #34 y / 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street address) | ‘d, STREET ADDRESS A @. IS RESIDENCE 


____ 8830 Avondale Koad | $830 Avondale Road res] 6B 


3, NAME OF = First Middle Last 4, DATE Month Day Year 


ee Core: Liten height | Sam Jaa 27, pbb 


5. SEX ‘|S. COLOR OR RACE|7, Married oO NEVER MARRIED ly DATE OF BIRTH ~__|9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


Female White wiboweD#] —vivorceD [] os 17) 78686, Vas a | Lat Mee e 


13. FATHER'S NAME 2 i, | 14. MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona d most of working life, aven if ratired) 
Cusemt ge men | Qun Home 


? Thopason ? Ryan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17, INFORMANT Address 


lass +. ee — fit. Josep A R, ‘Ho J man, Ulpperco M d, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona causa per lina for (e), (b), and (c).] 
PART I. DEATH WAS CAUSED BY; ’ 
IMMEDIATE CAUSE (2) 2. Cocén eg Ln suflicren ia 
DUE TO 
Conditions, tf any, whieh fis Woon ae Sess Bee +e Sg 
gava tise to immadiata causa t 
(e), stating tha undarlying DUE TO | 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CO TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}) 19. Was AUTOPSY 


Hypertension _ ie Lee , | ves [] No [Qe 
20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 20f. (City or town] (County) (Stata) 
Hour a.m. Whila ___ Not Whila factory. streat, offiea bldg., atc.) | 
p.m. 19 at work at work 


2. certify that (I) (thi itat) attended the deceased from i wd coy 19.46, that (!) (we) last 
saw the deceased alive ol a “ and that death occured ai M, from the causes and on the date stated above. 


22a, SIGNATURE . re. ~22b. DATE 
ATTENDING. STAFF SIGNED 


MED. 
ee nl) sin ey Mp. | PHYS. I} DIRECTOR ) PHYS. al; otek 


22c. PHYSICIAN'S 22d. ADDRESS — 


TOE RDWeld Jandec [tere Horterd (en 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF wy NAME “Ol ERY “OR | “CREMATORY 23d. LOCATION (City, jown or county]; i ~ (State) 


MTSE | 4/25/66) Magh Cap Chapel <7 Baltimore County, Mid. 


Leshive gq. "This ah Sra, Ba / ADDRES: Md. 3 22 7 of fee “JA D JAN er 966 REGISTRAR’S las age ? 


in by the funeral 
ages 1 and 2 should 


hours after death. 


e 24 hours after 
ely 
S. 


Then please remove car! 


igned by the attending physician and ¢ 


transit permit. 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


death. Page 


TO FUNERAL 


TO HOSPIT. 


VR AIS (4} 
15M 7/64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00352 CERTIFICATE OF DEATH 90345 


Pence OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before sir 


COUNTY * 
‘ » STATE b. COUNTY 
Baltimore anton ? 


& 


b. CITY OR TOWN [if outside corporale limits, c. LENGTH OF STAY IN Ib s. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 


write RURAL end give nearest town) : 
Catonsvilte 4 Days Baltimore hoe 2 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS = “hleee 1s RESIDENCE 
_ House in the Pines _ y || 400 Colleen Road 


‘3. NAME OF 7 ie - -, i = ~ Last | 4. DATE. Month 
DECEASED 


OF 
eeyeaier niin) Mabel Leimbach cogs Jane. 1s 
5. SEX ~ |6. COLOR OR RACE/7. ARRIED [DINever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In Gee 7 “UNDERT YEAR] IF UNDER 24 HRS. 


7 | poe Deys | Hours | Min. 
Female White wow K]  vvorcto [] [Sept .11,1890 
10a. USUAL OCCUPATION (Give kind of work 10b. bee ‘OF BUSINESS OR INDUSTRY | 11. emt (County & State, or a | wo 12. CITIZEN OF WHAT saa 
done during most of working life, even if retired) | 
Housewife aioal Md. | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown) irccvnarrdetnctr 
no P14-03-4018B. Thelma M. Hughes 1152 Sargeant ®t. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end Soir = a = INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) Atrteriosclerotic Cardio-vascular Disease 

/ DUE TO 
Conditions, if any, which (b) 
gave rise to imme: se = 
(a), stating the underlying ( CUETO 
cause lest. = te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a 19. WAS, AUIORSY 
Di 


ves (] 


202, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Wl of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 
p.m. 9 at work al work H 


21. | certify that (I) ((i28KI6HBI) attended the deceased from... OCa... 19.69 to... ABR ccc 19.96, that (1) QB) last 
' and thet death occured at.GA..M, from the causes and on the dafe stated above, 


as 22b. DATE 
PEF in |g ok BED Yeifes 
7 22d. ADDRESS . ; 
i Mallow Hill Road... 


23e. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
Bue (Specify) 


Burial 1-22-1966 | Loudon Part Baltimore, Md. 


INERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 25b» EGISTRAR: [ATURE 
Gilecace Meera 3207 W.North AveMAN 24 1956 pol mrlag Mgt 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Yo Ryyy eer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cock 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED ‘an 
PART I DEAT MEDIATE CAUSE (2 ULMON BR | apa Cena a Ligh 
uf DUE TO 
Conditions, If any, which 


gave rise to Immediate Ma 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS ep geitl 


GASThic USEER & wiPam TTA JEMREAA CE 


2 ae CERTIFICATE OF DEATH 00346 
3 aes f [i PLACE ayn DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
I [ATE b. OU! 
5 273 Baltimore MARYLAND it Balto. 
= a os b. CITY OR TOWN (if outside cor spcratat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pm | ite Catonsville 7 —/ 
ee i 
r zg £ = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }| d. STREET ADDRESS 8. Neate 
= oe 
se = 2/0 Bloomsbury Retreat,200 Bloomsbury |Ave = 356 Greenlow Ra. yesL] no] 
s Sse 3. Ne aes First Middle Last 4. Ts Month Day Year 
2 gs2 (Type or print) Roland FE. Leitz oeatd Jan. 30/66 19 
3 8 2 = 5. SEX 6. COLOR OR RACE | 7, MaRRiED | ] NEVER MARRIED[]| 8 DATE OF BIRTH 3 AGE bese ie ae ris jun 
8 ZEE | Male White | wooweo(X — oworceo]| Jan. 11/95 | 71 ys. ; 
s a 2s 10a. USUAL OCCUPATION (Glve kind of workdone| 1Db, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
[ 
io” 3 during Ret 4 ree i} % even If retired) H INDUSTRY G M COUNTRY? 
t etire uyer echt Co Balto. de USA 
g 13, FATHER’S NAME * 14. MOTHER’S MAIDEN NAME 
= z Wm. Leitz Ella Strickner 
3 fs pa nie A MED ORDER ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address gone 28 
ss o by MIO, yes gn r ol ice, 
3 g | 212 09 9468| Mrs. Higar Davis 356 Greenlow Rd 
= ‘nter only one cause per line for (a), (b), and (c).J 
-F 2 18. CAUSE OF DEATH [Ente INTERVAL BETWEEN 
= ® 
B 5 
£: 
” 
= 
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2 
- 


‘al or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


yes[} NO 


iS) 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc, TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


‘2DFf. (City or town) (County) (State) 
While 0 Not While factory, street, office bidg., etc.) 


should be filed with the State Dept. of Health prior to burial 


= 
= 
sg 
Be 
= 
Cy p.m. 19 at_work at work 2 
eS, 21. | certify that (I) (this mae 2: aa ded the a, sed from. that (I) (we) last 
Ese saw the deceased alive a 27 Ai and that deat occurred ai , from th 
eo. gee 
oc 

=Se hed AE p._ PRY Ne Bikector C1 BAvS. 
= = 4 PI Lid. JAN'S oe O CHE. Te 3 a athe 
ESE NAME (Type) Za ZECIEX ae OBEN UT HAL Tie AA, STUD MM 

2 
=e z 23a. ieugiaeseectt 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
re , 
ee arial a 4 Balto. 29 

24, = DIRECTOR. RESS 5a. REC’D BY REGISTRAR | 25b. ISTRAI ontlig eee SI ak. 
eects NI Witzker.p. 4101 Edmondson ave ‘ 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00354 CERTIFICATE OF DEATH 0 wo a 


1 ceane DEATH ‘ 2. USUAL RRSIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
Leppert MARYLAND f ? 
b, CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. 2) OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


ys RURAL and glve nearesttown) 
< A NTL Aaa 
oa 
Ze / OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. [72/ oe poe 6. A RES 
Zim cme yes CJ et 


9 LE DF First . RARE ZL Cpikicaad, ft 
DECEASED 
(Type or print) 
LF ak pa COLO! 7. MARRIED me MARRIED [-] ee Lee: hegre OF BIRT) n years FUNDER IYEAR EAR IF UNDER 24HRS. 


ae onthe Doe monte | Days wall ‘Hours | Min. 
WIDDWED [-] oworceot]| 3/2 /f LO fs. ’ 
Toa, 0 eA Give kind ofwork Gone) 10b. KIND OF me OR 41. BIRTHPLACE beg & = or oop may [IZ Cae! OF aa 
durlt jost of working life, even If retired) 


Pages 1 and 


jon papers. 
it, within 72 hours after deat 


completely filled in by the funeral 


¥ 

id 

jove carb 
ny even’ 


y 
if 


CDUNTRY? 


wate. Leal ies “Ss MAIDEN nf? 

15. WAS DECEASED EVER IN U.S. ARMED Ae 16. Lake NO. 17. 2 Addtéss 

(Yes, no, or unkown) ‘ Ifyes give dates of service) tf (ees 'f 
one! Cindardl wll Gu Insticge: 


16. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: /7, ONSEN 
IMMEDIATE CAUSE (a). 5 22277) 


® } DUE To / 
Conditions, If any, whieh Ao ele te e 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


yes [7] ND 


it. Then 


cremation, or removal 


1 


igned by the attending ph 


or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this is attended the ays * alae “gf from. that (1) (we) last 


After this certificate has been s' 
MEDICAL CERTIFICATION 


saw the deceased alive ft Pee and that death —— from the causes and on the date stated above. 
22a. SIGNATURE 22, DATE SIGNED 
Dheeees p. PAYS NS binector C]_ PINS. gl 1-17 ~6 é 
Fi & "alow 7 


23a, BURIAL, CREMATION, | DATE YAEREO! 8 N OF CEMETERY , CREMATOR' Wizererl ATION (City, town or county) (State) 

EMOVAL L (speci) Deol! Wo sre ed, mie Ze ae 
& 4, Sone, DI 4 ae ha 25a. REG A RY Rie? my aN 

wee) Q Ay 4 fiw —t- | BATE 

15M 4-64 Z 


director, page 3 should be detached for use as the burial-transit perm 


should be filed with the State Dept. of Health prior to burlal 


Page 4 may be retained by the hos; 
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and 
with the State Department 


and in any event within 72 hours after death. 


e,Pages 1, 2, 
with form PM3, 


Item 18. Giv 
File pages 1 an 


Fi pencil in 
Examiner's Office along 
ri 


al-transit permit. 
cremation, or removal 


ge 3 should be used as a bui 


INER: 
pel 
Page 4 should be forwarded to the Chief Medical 


retained for your files. 


please execute the certificate, writing the word “pendin; 
TO FUNERAL DIRECTOR: Pa 


of Health or its designated agent, prior to burial, 


yy 


TO DEPUTY MEDIO 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00355 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NUs4dR 


a PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


Baltimore * SHfaryland > Beaitimore 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ©. CITY DR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) a. 
Randallstown e years Raneaxxexawn Baltimore, Md. 21207 
d. STREET ADDRESS A 25 a. IS RESIDENCE 
. ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Box 148 Old Court Rd ves] nol) 


Baltimore County General Hospital 
Last 4. DATE Month Day Year 


3. NAME DF 
Lentz DEATH an 


DECEASED 
(Type or print) Blondy M J 
8, DATE OF BIRTH 9. fegypihaan IF UNDER } YEAR|IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
May 20 1932 i. i 


First Middle 


SB 8. COLOR DR RACE | 7, maRRi ED JE) NEVER MARRIED [_] 
11. BIRTHPLACE (Stata or foretgn country) 12. CITIZEN OF WHA 
DUNTRY? 


Male White | wivowe 7 DIVORCED [] 
Virginia 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND DF BUSINESS OR 
INDUSTRY 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


during most of working tife, even If retired) 
John W. Lentz Hazel Shipe 


ee era ine uraa rata) 18. SOCIAL SECURITYNO. | 17, INFORMANT Address 
=o | 216~30-9759Mrs Thelma C, Lentz Box 148 Old Court Rd. 


eee 


18, CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: sci pe doa 
) ) » AMMEDIATE CAUSE (a) g 
4 DUE TO 
Conditions, If any, which w—ractured skull 
gava risa to Immediate 
cause (a), stating the ¢ DUE TO 


undarlying causa last. oS k_on head _b Limb. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NOX] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Pert I! of Item 18.) , * 


20a. EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING [) 
CAUSE DF DEATH. 


Working at logeing 
20c. TIME OF INJURY Month, Day, Year | 20d. a" CURRED | 200. E DF 


Hour a.m. Not Whil 
ZNOOMpm 1-19 _19 O6\atwore ("at work’ C) 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [, Inquiry [_], _ and in my opinion 


death resulted from: Natural causes [_], Accident (X], Suicide ["], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
fine Phot. E SORBG wo, ASSISTANT MEDICAL EXAMINER [_] 
SSTSTAN Coepury mevicat Examiner FC] 


EXAMINER'S, Martin E, Strobel, 


MEDICAL CERTIFICATION 


22, DATE SIGNED 


4 
Address (Street, city, town, or county) 


NAME (Type) 
23¢. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) 
AL pecify) 
1-22-66 


Burda Evergreen Mem,. Garde ink Carroll Md, 


2y-FUNERAL DIRECTOR DoRESS Fg 25a. REC'D BY REGISTRAR | 25d. RFGISTRAR’S SIGNATURE 
VM: fas Pra dee “eres ka | tA Nn 9o4 1966 ico $ pn, Vee, 
ran Bade datblh trav wie OO | gi Ny pepe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NN349 


Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


> MARYLAND | Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CI R TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Towson= Baers: Helome Baltimore 21221 3~/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Psi? 


Court. ves(_]_ no Bok 


3. NAME DF First Middle Last is DATE Month Day Year 


DECEA: 
(pe a3 print) Gina Leonardi DEATH Bb: & 19 66 


5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED GC) | 8. DATE OF BIRTH 9, AGE (In years IFUNDER 1 YEAR |IFUNDER 24HRS. 
0 hited last birthday) Months | Days | Hours | Min. 
Female White | wiooweo[] __owvorceo[]|_1-4~ yrs. | 6 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


during most of working life, retired) 
Mee eal Baltimore, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Leonardi, Frank Kenneth Dollar, Lorraine Elizabeth 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No No None Father, Frank Leonardi, #2,8,b,C,de 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
ee, IMMEDIATE CAUSE (2) Bilateral pneumonia 
: DUE TO 
Cenditions, If any, which 0) Prematurity 


gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)|19. Seeuneor 


YES no [] 


2 


fter death: 


‘by the funeral 
ages I andr: 


Pe 


ithin 


rs a 


on pi 


attending physician and completely 


transit permit. Then please remo 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING (j CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. me) ec) that (I) (we) last 


saw the deceased alive on 19.66 _, and that death occurred at<390M, from the causes and on the date stated above. 
22a. SIGNATURE ° 


MEDICAL CERTIFICATION 


a Cy Fo \* DATE SIGNED 
} i. Apt, ATTENDING MED. STAFF 

AR aw At Mo, PHys. [J _oirector ]_ Pus. 1/5/66 

22c. PHYSICIAN'S | 76 ADDRESS 


| NAME (ype) =D.R, Govinda Rao, M.D. 7620 York Rd., Baltimore, Md. 21204 _ 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


REMQYAL (Specify) 
Q | Buriat Jal A idge Mi hington Blvds Dorsey, Mde— 
é 24. FUNERAL DIRECTOR _ a = Meadouridge Meworial REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGN. TRE 
vais \QVORN J. DUDA 7922 Wise Aves Dundalk, Md 21222 | ,dAN 10 f96¢ [Pesala Varig 3 
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director, page 3 should be detached for use as the bu p : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any; 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within S hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


—_ 
a 
F 


1 SO MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
S2owsi0n OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* ee 

phe J 006357 ‘"» CERTIFICATE OF DEATH NU3850 

2E8 1 Bea DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

a he ‘ ATE b. COUNTY } 

275 alto. MARYLAND id". Vs 

cn gs b, CITY OR TOWN (If outside core limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

Bse write be Land give He town) . 

ee atonSville 2g Catonsville la / 

| ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 8. TS RESIDENCE 

2sn 

ess Gokidgeway Manor,5743 Edmondson Ave. 4 Dungarrie Ra ves] noes 

= se 3. pee aS First Middle Last 4 ob Month Day Year 

2: 

sexy (ype or print) Peter A. LeSage DEATH 26/66 19 
Duiske [WaT Be |” RARE eee WIT ORT ng | getenes nonm boe [Rome] a 

zee ale Whive wiooweo [7] _oivorceoT] May 26, 1889 ey ee 

cf 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 

So bee Yeh of ae life, even If retired) INDUSTRY UNTRY? 

285 etire New Hampshire 

ard 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

BEe LeSage Unknown 

eed 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ( ~ Address 

Ss s (Yes, no, or unkown) | (If yes glye war or dates of service) 2 Son) 

BES 080056534 | idward J. LeSage,4 Dungarrie Rd 

£23 18. CAUSE OF DEATH [Enter only one cause ine for (a), {b), and (c).) sp aa ea a 

ee 5 PART |. DEATH WAS CAUSED BY: Ch, p fl } i 

3S 5 ys IMMEDIATE CAUSE (a). a 

Exe) J 


Ee 
/ DUE TO 
Conditions, If any, which ) Vf) dole im 


gave rise to Immediate 
cause (e), stating the ( DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED?, 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
OR ce Yee ad OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year 
Hour ¢6.m. 

p.m. 19 

21. I certify that (I) (this hospital) 


saw the deceased alive on 
22a. SIGNATURE 


= WE ae Gath mo 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


20d, INJURY OCCURRED |20e. PLACE OF INJ 


while Not while 
at workL_} at york [1 


20f. (City or town) 


MEDICAL CERTIFICATION 


22b. DATE SIG se 
HM Win ME | 1/4 6/ oe 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


tor, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


direc’ 


d oly Sepulchre Renss Ne¥ 
Wom baer SD TOL Rancnd wa re te oi ata Lo pei eas: 
mies? oa ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
onaee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 


AK PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


/* a coun us 
fai BALTI MORE MARYLAND STEARV LAND Ee 


b. CITY OR TOWN (if outside co rpctate limits, | ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


=) 


waite SURAL and fe nearest town) BALTIMORE (PIKESVI LE). : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 8 Ae 33 
2218 FARRINGDON ROAD 2218 FARRINGON ROAD ie ves] ir 


. NAME DF First Middle Last i DATE Month Day Year 


(type eprint) NDEOK _ FREDA LESSNER Bear JANUARY 24 13 66 


5, SEX 8. COLDR OR RACE [7, mannieo [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (ir years [IF UNDER VEAR]F UNDER 24S. 
jast birthday) | Months | Di Hours | Min. 
FEMALE WHITE wipoweo [-] pivorceo [X] Be ewe Bieta ora 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


during most of working life, even If retired) 
RETAIL BALTIMORE, MARYLAND USA 


CASHTER 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


HERMAN WEINER DORA MEYERS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. hin INFDRMANT Address 


(Yes, no, wee aa (RS, ROZLYN ROSENBERG 284 SANE 


18. CAUSE DF DEATH [Enter only one cause per Wo (a), (b), ang’(c).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: av ee CEL ANE ey 
IMMEDIATE CAUSE (a) 

/a. 

FAO DUE TO Miaka 

Cenditions, If any, which ‘i Veaenue 

gave rise to Immediate 

cause (a), stating the ¢ DUE TD 

underlying cause last. (c). 


PART 11, DTHER SIGNIFICANT COND. TIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) W. Cee EDT 


yes [[] no] 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of ftem 18.) 
OR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this hos#ital) attended the deceased from_ 19___.,, that (1) (we) last 
saw the deceased alive pn. 19, and that death occurred ai the causes and on the date stated above. 
22a. SIGNATURE * 22b. DATE SIGNED 
M.D. pave iNS aS OP Pes oO | 


jms OR, BeRvaRd BERGIN (SURG/M\ G3) Rie Dita, \Y, Kale 1s 
fe) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) Deal 


RMP TRE | 1/25/66 CHIZUK ANMUNO (ARLINGTON) BALTIMORE, MARYLAND 
24. FU OL DIRECTOR 


L LEVINSON € BROS, INC.6010 “REISTERSTOMM | "5 N26 1960 pam Pod atte 


AY 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 


VR AIS (4) 
20m 1/65 


“J 


MARYLAND STATE DEPARTMENT OF HEALTH 
res OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 08 CERTIFICATE OF DEATH NU352 


_ 
=) 


a eS 
= 8 SEBS OVE Piace or beaa 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a = BSS a. COUNTY Lin a. STATE AVLAWO b. COUNTY iy se 
. S 273 MARYLAND LALFSI? 
5 Si aS db. an te ek ape c, LENGTH OF STAY IN 1b || c. CITY OR Pe. if outside corporate limits, write RURAL end give nearest town) 
Bee wn) = 4 
e288 | Rue, — POOLAWH | 6 YEAPS. |, Riga ~ LOOQLAVN 08 | 
e. en d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDR' Taf CC ESSON | © SRESIDENCE 
232 
8 EBs y|___B/2/ CRESSOW WyE EAH Eso iA | wae T no 
= BS= 3.” NAME DF First Middle “Last 4. BATE Month Day ‘Year 
= 232 ; 
= Bee |__trvorennn FRED __ ALE LE yepwa tom DB a’ 6 6G 
B So 5, SEX 6. COLDR OW RACE | 7, manRiéD [E}-NEVER MARRIED [—]| & DATE OF BIRTH 9, AGE (In years ]1F UNDER 1 YEAR [IF UNDER 24 HRS, 
a ¢.. Ly ip last pjrthday) iu Days | Hours | Min, 
B Bes ZZ wipowep [~] oivorceo [~] A YE 2, (f is. 
Some Sc 10a, USUAL OCCUPATION civekind of work done) 10b. KIND OF BUSINESS DR TL, BIRTHPLACE (County & State, Uf foreign country) | 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) INDUSTRY : NT 
25 AeRAMTEEL. | _RESIAUR ANT ALE, Aid ff: 
3 os 1S, FATHER’S VAM 14, MOTHER'S MAIDEN NA 
< 
2 MER LEYVERIVE CRACE fraRy 
£ 15. WAS DECEASED EVER INU.S. ARM 7) 16. ELA ; 
5 | Greg pueruriom) |(ltyuonewwseuteersevia| oe re nce | Tee, MrORMANT _ EP Epccsiv me TE 9 
5 DES | PRR WAR 213-09-20b\ ee _ Mhs FRANCES LEVEMNE pt 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 4 Sia an 
PART I. DEATH WAS CAUSED BY: 7 
5 TWMEDIATE CAUSE (2) CORA IRS Md ME GERE ey 


4 “ 
AO / DUE TD 
Conditions, If any, which 


b} 
gave rise to Immediate D 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves[] Nowy 


D 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NDTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work oO 


21. | certify that (I) (this hospital) attended the deceased from__2° 7” /2- _, 19 to 19& &, that (I)we) last 
saw the deceased alive pn__ VA 2,19 &, and that death occurred aso M, from the causes and on the date stated above. 


2a, es iss DATE SIGNED 
. ATTENDING -— MED. STAFF 
SE Nhrds mo. Pays. (1 pirector C] puys. C1} 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20%. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
page 3 should be detached for use as the burial-transit permit. Then 


filed with the State Dept. of Health prior to burial, 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


3 26. PAYSICIAN'S ~—) 22d. ADORESS 

ZA via L. PLERPONE mp |P204 LIGERTY pL Aart ma 1209 
23 23a, BURIAL, CREMATION,| 23b, DATE THE! F 23c. NAME OF CEMETERY OR CREMATORY 23d. Sota town or o— (State) 
3% REMOMMAS9EHIE) 1/11/66 | lake View Men. Cem. | Carroll County Md. 


ADDRESS 


“ 24,_ FUNERAL DIRECTOR 
vais) 2] Jef-Stansbury 6411 Windsor Mill Ra. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 464 dAN 1 0 pe iy, acct 


- FOR STATE Af 
HEALTH DEPT. /¥7- ptace of peatn 5 


, 2, and 3 ta 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with 


a 
=) 
S 
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o 
os 
i 
2 


This certificate should be executed within 24 haurs after death. ®... is 
ite, writing the word “pending” in pe 


TO DEPUTY . EXAMINER: 
necessary, please execute the cert 


VR ATSME (5) at 
6M 1/66 


‘ate Department af 


urs after death 


Health ar its designated agent, prior to burial, crematian, ar removal, and in any event wi 


oS 
bee) 


So 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C0360 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00353 


; 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
a. COUNTY Waltiaere ane o. STATE wg, 5. COUNTY Baltimore 
B. GY OR TOWN (If outside corporate fimits, © LENGTH OF STAY IN 1b |] « CITY OR TOWN (IT outside carparate limits, write RURAL ond give nearest town) 
RandalTstown’ DOA £64 y Yo Randallstown AS.) 


? f / 
d. STREET ADDRESS ©. IS RESIDENCE 
FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) one 
8602 Gray Fox Rd.-Apt. 201 ves C} no [X] 


Baltimore Co. General Hospital 


3, NAME OF First Middle Tost 4, DATE Manth Day Year 
DECEASED OF 
Ciypereta pain’) Irene Ida Levy DEATH Jan. 3 1966 
5. SEX @ COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 GE in va TINDER TF HOHE TAAES 
as Ht 10 jonths ays Ours in. 
Female White wiooweo [x pivorceo []} Dee. 25, 1905 60 a p 
10s. USUAL OCCUPATION {Give Kind af wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign cauntry] TZ. CITIZEN OF WHAT 
during Ween lita, even if retired} INDUSTRY COUNTRY ? 
ousewife Home Poland S.A. 
3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Davis Rese Mirtenbaum 
1S. WASDECEASED EVER INUS, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, ar unknawn) (" yesgive war or dates of service 
no 15-01-9491 |Seymour Davis,4534 Finney Ave., Balto. 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gis AND DEATH 
f IMMEDIATE CAUSE (oc) Acute Pulmonary Oedema _ ir. 
4 Ee DUE To 
Conditions, if ony, which gove ib) Arteriosclerotic C-V Disease lyr 


fise to immediate cause (a), 


stoting the underlying couse UDEETS 

i oe aie a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 eeaurorsy 
= YES NO 
Ss 
© } 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 1 
©} CAUSE OF DEATH. none 
S 720. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County} (State) 
= Hour a.m. While Nat White factory, street, office bl 

p.m. none |’ at wark O at wark 


21. I certify thot I taak charge of the remains described above, held an Autopsy [_], Inspection [a¢, Inquiry fx], ond in my opinion 
death resulted fram: Natural causes [ax], Accident [_], Suicide [[], Homicide [1], Undetermined monner [_] 


ACTUAL (fe CHIEF MEDICAL EXAMINER [] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [3 


NAME (Iype}.. De De Caples, M. D. 6 Hanover Reins (Reigterstewp, Md. 1-3-66 
Wo, BURIAL CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or awn) (County) (Srore) 
Bue Se) Jan. 4, 1966 |Beth Yehuda Anshe Kurland| Baltimore Md. 


29. REGISTRAR'S SIGNATURE 
tinyvlo, \ 
¥ bea 


B are DIRECTOR pe 4bi6 bel ADDRESS : a RECD BY REGISTRAR 
° evenson LOS. e RETES TORE. ° ofA N 4 


Re 


es MARYLAND STATE DEPARTMENT OF HEALTH 
S& DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


4 0036 CERTIFICATE OF DEATH __ pu354 
& 1. PLACE EATH 2. USUAL RESIDENCE {Where deceasad lived, If institution: R ¢ before edmission} 
ao Se " etfs 2 re b. COUNTY 7 
£5% é ‘ MARYLAND | Bam. 8 <4 
3 28 OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b © OR TOWN (jfputside corporate limits, write RURAL end give neerest town) 
Aes fe RYRA\ give neerestyown} - y 
au8 1 Qe 
Bee STITUTION {if not in hospitel, give street « d. STREEE-ADDRES: 7? q “|e: 1S RESIDENCE 
Cee A -% 4 A ON A FARM? 
= yoy 5 4 ae aod "4 3 = ves [] NO 
24g Last 4. DATE Month joey, Veer 
iS g 4 EasenesD aq OF ia 
Sce ype or print) DEATH ‘ % es E 19 ; 
oF DATE OF BIRTH E (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 


31 birthday) 


G 


Months] Deys | Hours | Min. 


743 7 ! 


te, or foySign’country) hs PIZEN 
| oe 


W f WIDOWED [} DIVORCED Oo 
L OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17, 


2 
Lj 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a} 

vi DUE TO 
Conditions, it any, which (b). 
gave rise to immediate couse 
(a), steting 


t 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 


DUE TO 
{eb 


R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERAINALDISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
COL LER CECLY/ 2 __ | ness 
. ENT WAS UNDERLYING [] 20b. DESCRIBE HOW IMJURY OLCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
RIBUTING } CAUSE OF DEATH 

HER, NOT 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


f 
i3) 
g 
E 
a 
° => = 
Zz 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Not While factory, strest, offica bldg., etc.) | a 

Be ag 
Bso0 
Lad 
Ee 5 tended the dey pyed from.s.. igs VEG rect Sic: La 
es | ne aes. from the causes and on the date stated above. 
Of fF 

a ATTENDING D. STAFF 
in q PHYS. <9 ed 7 DIRECTOR (2 pars. 
Bee 2c. PHYSICIAN'S — ‘ 22d. ADDRES: 'S LANE 
BO Reo! pg ria! BALTIMORE NAT'L] PIKE & 31. JOHN'S LANE 
Oc5 oo = ee. 
belt fd RIAL, CREMATION, | 23b. DATE THEREOF 2pe. NAME OF CEMETE 23d. AOGATION JCity, town or county) “p (Stete) 
ovonS, pOVAL (Specify) )) 6, ai d 20 20 4 A 
ene cimtétleN LO, we 

\ ‘ADDRESS Se, REC'D, BY, REGISTRAR | 25b, Ri B'S, SGCNATDR 
YR AIS es Jail st 6 iC) 6 
(4) "D patev j 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00362 CERTIFICATE OF DEATH inh 


| 


€ Big) \ 
3S S258) } |i. Place oF ocata 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
7s a0 a. COUNTY 
el eo f , a, STATE b. COUNTY 
5 273 BALTIMG RE maT ye MARYLANO MARY LANDS 
= Ves b. CITY OR TOWN (if outside corporate lifnits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 zs 2 uy? RYBAL and give nearest town) 
a 2.8 LTIMG RE es es 
é = 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address} || d. STREET ADDRESS e. IS rees 
eS eee rs: 
S =8e/o|_SPRING GOeye STATE Hosp. 1221 Rokeby Rd. (Formerly) ves] nol 
= sss 3. NAME OF First 5 h 
= 238 = paenere irs Middle Last 4 ee Mont! Day Year 
= es2 Crype or print) PAY M0 WDE B LOSINSET. OEATH JAN, > wuy 
3 82 3 5. SEX 6. COLOR’OR RACE | 7, MaRRIEO [-] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | IF UNOER 2 YEAR|IF UNOER 24 HRS. 
el a ‘ last birthday) (Wonths | Days | Hours | Min. 
& wea F W e Months | Days | Hours | Min, 
@ ges wicoweD [7}~ —_olvorceo[—] ee ) GS ys. 
> aA 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
33 S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
35 NONE FRANCE USA 
€7} 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 GUSTAV BRISSEAU UNENOWH 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
ey RECORDS SPRING GROVE STAFFH, 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


5 BE ONSET ANO DEATH 
ne commer, Myo card») /nparchiey 
>) 
} ‘ DUE TO i . . 
cenditions, if any, which ish G ane real iam) Arlers vscfe EASY SS 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). 
Ft PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19.” WAS AUTOPSY 
rs See SE SS 
oe 8 YES R no[] 
= } 20a, ACCIDENT WAS UNDERLYING is) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
| (IF EITHER, NOTH EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa Hour a.m. While - Not While factory, street, office bidg., etc.) 
S 19 at_work at work i 


he State Dept. of Health prior to burial, cremation, or removal, 


p.m. 
21. { certify that (1) (this hospital) attended the deceased from ULY / 1944, to_ JAN. 2, 190 & that (1) (we) last 
saw the deceaséd Stive(o! A 19 66 and that death occurred at//5PM, from the causes and on the date stated above. 
22a. SIGNATUR' 22b. DATE SIGNEO 


: y70) ATTENDING MEO. STAFF wy 66 
eet: 2 Z wo. PAYS. aos oiector []_PHYs. Vif 
waits VARC/ SO W. CARMond | Sprin’ Crove_shie Host: 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
hed Balt. e, Maryland 


ee Yipes — ‘ODK Wei REC'D BY REGISTRAR | 258, REGISTRARS SIGNATURE 
Pe 7 3 / é Lie = a , ¢ 
| heenard. a ee 5305 Yared fidieN 12 {966 | fCKmrnbsy Verge. 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
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should be filed with t 


77 


VR AIS (4) 
20M 1/65 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


eh 00363 CERTIFICATE OF DEATH 195f 
2. Seer A = — 
3 ae ) 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssi 
- . 4 1 a. ey /Z b. COUNTY 
3 242 A #7 12 Pee _____warvianp linrdk 
Gea ga b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY Wh at or itside corporate Imits, write RURAL ‘and ee nearest town) 
a ze: 2 v2 7 and give nearest town) AL 
Hagar ass (Ze (BR (frre Ce 36 
2 38n a. Tee OF a OR INSTITUTION {if not In hospital, give street address) ||"d. shir ‘ADDRESS Fi IS RESIDENCE 
+ 2anr 
& Ni Bae / ,) ope 7a) LOS pcfef 6*¥20 WV): belt, Arrre S et ee 
= 355 ee = First Middle Last 4 DATE oy " Year 
‘= Ls ry , 
m ase (Type or print) Loy : 7 LH ZLYERS DEATH 19 66 
B ses 5. SEX 6. COLOR DR RACE | 7, MARRIED [] NEVER MARRIED %. DATE OF BIRTH 9. AGE (In re ne 2 FUNDER 24 HRS. 
2 =? 2 Wh’ fe. = G- 7 144 p ny rth eg le Days peasy Hears a 
& EES ¢ wiboweD ["] DIVORCED B&} = 
Te cet ee 10a. USUAL OCCUPATION (Glvekind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, cm pail aig ou ZEN OF Pane 
2 soy during most of working life, even If retired) INDUSTRY paisa 
a S42 C177 2 00 eck. Vie GINA LS: 
355 ay ii Mothers Maiden name | 1 MOTHER'S MAIDEN NAME J i 
e-#ze | 1. 8.445 (Ieie Snider) L227 - Golbond, Va. 
ie 15. ie DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT ‘Address ; 
= Bes (Yes, no, or unkawn) | (If yes pive war or dates of service) Le yy Za 
3 Bee nK non 33 -12-24¢/. 5 ae eine Crow sf 
S = Ss 18. CAUSE OF DEATH [Enter only one cause roe line for (a), (b), and ea ll INTERVAL BETWEEN 
2.325 PART |. DEATH WAS CAUSED B: te fp fee ft OnSEDAO DE 
5 T 1. DEAT Y: ‘ 
ae as IMMEDIATE CAUSE (a) Con pests DUE CGE (At Ler e 
£5 oF _- 4 . 
So 3 DUE TO — 
ge 33 pie ee hg b) / SZ 2or7 che fo rot titted? =) le Go 
Sea S gave rise to Immediate 
ee 322 cause (a), stating the DUE TO 
a3 ee underlying cause last. ©) 
Byepe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) [19. WAS AUTOPSY 
= 
£5275 ois ves[} nol} 
Z5 55> = | 20a, ACCIDENT WAS UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Seas- felt seat aties Sain, eg ee 
26 °f2e =) q 
2 Roa 
Ze #388 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
2570 2 BS Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
$e 232 = at work at work 
53 —ee hospital) attended the deceased fromP@eC/7704, 30 1945S” torn way £ 19 SS that (i) (we) last 
Beces 5 
ES ess saw w the de i onlawunry 6 1966, and that death occurred at/2:5? AMM, from the causes and on we date stated above. 
=<2o0e 22a, SIGNA 220. cL 
Sse ATTENDING MED. STAFF 
J ae = g / Se 3 DIU MAT M.D. _ PHYS. amie pirector [] Prys. Vile 
EEX .o ce . 5 
= S NAME (Type) 
eg: / | | Nae sow CAkmona|  Sprine GRove Hoyfw 72 
teres 23a. BURIAL, CREMATION, DATE THE! eS 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townor county) hot 
2 
ot 6 SG REMOVAL og ntermen 
as mova L. Sniders Cemetery Golbond, Va, Giles Co. Va, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
YA Eater ere calpr ddd Calericidlle, ry otAN 13 196 fliwrbs Junge 


\ 


\ 
4 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dedth 


am 


1 


after 


and completely filled in by th 


‘emove carbon paj 


ti 
, cremation, or removal, and in any event, within 


7 


Transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 
20M 1/65 


or 


SO 


ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00364 CERTIFICATE OF DEATH aie: 
1, PLACE Se pe = 3 2. sUSUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
a. COUN Baltimore is a. STATE 4 b. COUNTY = 
MARYLAND” faryland Baltimore 
b. CITY OR TOWN (if outside cor] ate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) lernone # 4 
ngs Mills 24 days #34 / 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Rosewood State Hospital 8530 Water Oak Road yes] nok) 
3. NAME DF Fi 
peters Irst Middle Last 4. DATE Month Day Year 
(Type oF print) t ‘eiean, DEATH Janua 10 19 66 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [~] NEVER MARRIED f=] | 8 DATE OF BIRTH o. AGE (m nets TF UNDER 1 YEAR |IF UNDER 24 HRS. 
i last birthday) iy D: Min. 
Male White WIDOWED [] DIVORCED [] 8-1-65 yrs. Soe ele F 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OI IRTHPLACI & or forel 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY R | ELE i , oon OCS ee) COUNTRY? 
=. Bltisare M laryland UL5.A 
15. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME , r Hy ye hl as 
eleeer: Carol. Zh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no = none Rosewood Records Owings : Ld 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 72 \\We . i a sa 
IMMEDIATE CAUSE (a) Se Se|C 


DUE TO 
Conditions, if any, which mae dU 


gave rise to Immediate 


‘ 
cause (a), stating the DUE ie B 
underlying cause last. (co) Vib “/ 


S “PART II. OTHER SIGNIFICANT CONDITIONS CONTR IDUTING TO DEATH BUS NOT RELATED 10 THE TERMINAL RReERGECoMnt HONGIVENINPART1(a)  |19. at urorsy 
2 cM TU al, 

= 

a IH O \ (SV Yes uiis 
i | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF Ea ener erate 20f. (City or town) (County) (State) 
“3 Hour a.m. factory, street, office bidg., etc.) 

8 While Not iE! 

= p.m. 19 at work[_] at work oO 


21. I certify that (# (this hospital) attended the deceased from/@.—/ 27> (> 5, 19, to_/= , 19___., that AY (we) last 
saw the deceased alive pn__/— /@ _194G . and that death occurred WZ 50M, from the causes mi pn the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Gale WOO De dacn wn BE Bee ME Oty 17 6b 
22c. PHYSICIAN’S 224. ADDRESS 

Fi Rosewood Sate Hospital 


a Sey Barbara W. Hudson, M.D 


23a. ey Cl EM ATION, 23b. DATE THEREOF 23c. NAME, OF CEMETERY OR Deiat Y 23d. LOCATI ‘ity, town or county) (State) 
NOE opto 1/13/66. \Monredand Niemonri al (en, Clanbhe, Md. 


24. ss DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


Leonard Y. Ruck Inc. Balto. Md. 21274 ofAN 17 1966 £ ey ee 


%, a if. tf, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 00365 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 358 


HEALTH DI ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY 
2, BALTO ’ MARYLAND 4 D2, Bau (ars 


b. CITY OR TOWN (If outside corporate whee | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


write RURAL ond give neore: * 
iD Dib (11 pone RIVER 3 =/ 
ESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION ee not in_hospitol, give street oddress) d. STREET ADDRESS R @. oy Aaa 
Gio le Witson Pert LP $0 KK WIL SOM Foon T i> 8 Cae Be 
. NAME OF First Middle Lost 4. pare Month Doy Yeas 
CEASED 
Freatiofan Howard ae (ae IVER [3 Beams JAHVARY - ae - sep 
5. SEX 6, COLOR OR RACE 7. MARRIED my NEVER MARRIED i] 8._DATE OF BIRTH 9. AGE (In yeors ~~ [_IF UNDER 1 YEAR J TF UNDER 24 HRS. 


ALE \wWarre | wow pworceo F]| PER -78- EGS | Byres! sf. 


Mi USUAL OCCUPATION eve 9 of in done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote of, foreign ae 12. CITIZEN OF WHAT 
dur tol hg INDUSTRY A / EW s/f ERrSEY COUNTRY? 
13. fe WANE 14, MOTHER'S MAIDEN NAME 

fac #3 ER uN. 


IS. WAS DECEASED aii INU.S ARMED FORCES? P | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


mS 
a 
| 


” 

2 
< 
Ss 

Nn 
w 
oS 
= 


with form PNG. Page 
he State Department of 


S 
a 

a: 
2 


t 


(Yes, no, or unknown) |(If yes give wor or dotes of service] o¢/- ©/-E86 bunt D BR. Maclvé R- 1G OF MWLS0N Pr fo. 
1B. CAUSE OF DEATH (Enter only one wis , R). 5 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
Jf IMMEDIATE CAUSE (¢ 


LQ 4 DUE TO ; 
Conditions, if ony, which gove (b) co 


tise to immediote couse (0), 


<TR 
DUE TO 
stoting the underlying couse 
yy eee faire i ; fe 


PART 1! OTHER SIGNIFICANT CONDITIONS Siena TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eee 


ves] no (J 


ing the word “pending” in pen 


MEDICAL CERTIFICATION 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJUR 
PRIMARY CJ or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm 9 ot work CL) atwork LJ 


21. Veertify that | taak charge of the remaip$ described abave, held an Autapsy [_], Inspection [4] inquiry Lr and ib Wi 


death resulted from: Natural couses Af, Accident [], Suicide (J, Homicide [], Undetermined manner Oo 
ane CHIEF MEDICAL EXAMINER [] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] lh gs 
EXAMINER'S DEPUTY MEDICAL EXAMINER (}~ pi 
NAME (Type) M - DAY 15 hM Aabens Se, AY] tomtZor sl Ads A/a2 
ao. BURIAL, CREMATION, | Zab. DATE sel 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Store) 


Berge. lan 24 -196C\ZAM-T0 NATL. CEMETERY BAATO- f1D. 


24, FUNERAL DIRECTOR 


ADDRESS 280, RSP BYR ISTE at NARURE 
*EMOD Gow ELZY Fe NE RAL Hom e-- ge /yacé th AAR he 1596 sorte ase 


So 


Health ar its designated agent, priar to burial, cremation, or removal, and in ony event within 72 hours after deat 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Offic 


necessary, please execute the ce 
5 may be retained far yaur files. 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1 and 


ne en i re ae Oca sui 


MARYLAND STATE DEPARTMENT OF HEALTH 


™ 


22a. SIGNATURE q 3 Ge 22b. DATE SIGNED 
jl y ATTENDING MED. STAFF : 
Fula Mii thesbyre mo. PHYS. ( pirecor [1] PHYs. 1-20,-656 
/ 22. ai if | 224. ADDRESS OPRING GROVE STATE HOSPITAL 
| i 


Stella Wachsler, M.D. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
B car L (Specify) 


should be filed with the State Dept. 


‘ O36 | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
( fy 
2 sul CERTIFICATE OF DEATH 1256 
V4 s aS ‘| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 ite a. COU Baltimore ee a. STATE Maryland b. COUNTY Baltimore 
2 
S S85 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
& 
Bae write RURAL and give nearest town) 
goeé3s Catonsville 6mthl2dys Essex, Maryland ¢ Lf 
£ 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. apni 3 
Zen. 
S & Bs IO SPRING GROVE STATE HOSPITAL 1621 Kickenbacker ‘toad vesL] nol] 
ec > 
oss 3. NAME OF First . DAT 
= 2 5 = Bi aS & irs Middle ; Last 4. BATE Month Day Year 
age (Type or print) nna Maguire DEATH January 1h 19 66 
eo) cae 3. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 5. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
fA OSes 4 af irthday) Months | Days | Hours | Min. 
8 BEE female white WIDOWED [x] pivorceo[]| Jan. 1h, 1888 18 yes, 
Lye, pot 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or fereipn country) | 12. CITIZEN OF WHAT 
Pp BS during most of working life, even If retized) INDUSTRY COUNTRY? 
@ rass housewife New Jersey aie 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS oo 
t ef5 unknown unknown 
8 2.5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
z 2: o (Yes, no, or unkown) | (If yes give war or dates of service) bey 
8 "be unknown unknown Records: SPRING GROVE STATE HOSPITAL 
is £8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Lala te 
fad eee PART |. DEATH WAS CAUSED BY: i 
Beas ; MAMEDIAE Cause (a) Arteriosclerosis, gsneralized and severe 
=3 558 F500 DUE TO 
855 Cenditions, If any, which b) 
Zz ise to Immediate 
se § = eevee DUE TO 
eae cause (a), stating the 
=e “ai s underlying cause last. (©) 
Pee & | PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
oe” ofS = <= PERFORMED? 
2. 232 < 
ESgcs le Carcinoma of breasts ves} No] 
2S ELS CO |F | aa, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Satvo & | OR CONTRIBUTING [ CAUSE OF DEATH 
e¢ °o 5 © | (IF EITHER, NOTH IEDICAL EXAMINER) 
a 
Fo | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
as im a Hour a.m. White Not While factory, street, office bidg., etc.) 
srs = p.m, 19 at workL_]} at work 
ae 21, I certify that @ (this hospital) attended the deceased from__dus 30, 9-92, to 19 that 20) (we) last 
ESS saw the deceased alive onan. 1); __19_64_ and that death occurred a , from the causes and on the date stated above. 
Ess 
ese 
oo 
a 
a> 
EFS 
ot ws 
$25 
pad ke 
e728 


[22/66 Sacred Heart Cemetery Dundalk, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) ND) Ullrich Fwueral Home Dimdalk, Md. oak NO 4 jose |_ or 1 
> sroheigt = 2 


20M 1/65 
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a, after death. 
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ician and completely. 
sé remove carbon papers. 
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VR AIS (4) 
20M 1/65 


COZ67 MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Item fil Infor, taken fran ,ERTIFICATE OF DEATH GN3I60 


p\re} 
» PLAGE DF DEATH 73/7 Lilmo 4 z 2. USUAL ee one deceased lived, If institution: Residence before admission) 


‘tp ! Choslea # [ae ease a. STATE Agyha b. COUNTY RAKTO- 


b. CITY’OR TOWN {if outside corporate Timits, c. LENGTH OF STAY IN 1b }] c. CITY OR TOWN (I Nag Anh limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ales 
Q hu Minnie Kwee auto. / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


Ctx ent belhiinens Mehrd Condo \4b8 Westway, Nort were 


3. NAME OF First Middle Last 4. ae Month Day Year 


fupecrerinty  YORTS NY Gian MARKO NI DEATH J) dapuaieg i] 19 G@ 


5. SEX 6. COLOR OR RACE 7, MaRRIED [~] NEVER MARRIED ff | 8 DATE OF BIRTH 9. AGE (tn years [FUN siesta 


last birth ih Months] D 
- Caw WIDOWED ["] DivorcED [] i-~it-&6G < : ie 


jours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ne IU ESINESe! OR 11. BIRTHPLACE (County & State, or foreign seats} 12. sauntye Ld WHAT 


during most of working life, even if retired) 
NB RALTO, Mh 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Miehael Manod lenses Cw Sleria oe Dingle 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. ae 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


New Soa NB, ae Qhaei 


18. CAUSE OF DEATH [Enter only one cause i Une for s = and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : Buk, tees CREST arabes a 
_ IMMEDIATE CAUSE (a). 


‘ DUE TO 
Conditions, If any, which ©) LO 
gave rise to immediate 


cause (a), stating the DUE TO bas deta 
underlying cause last. (0) thd Chalet Pa ata 


ie xrordim ING TO DEATH BUT NOT RELATED = HET ER INAC ISEXSE DONGTONETTEN INPART1(a) |19. WAS AUTOPSY 


PERFORMED? 
ALYGtyan ves[] No[] 


20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part [1 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTH! EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. 49 at work at work 


21, | certify that (0) (this hospital) attended the deceased from_{— // __, 19 {a( to 19.0%, that (1) (we) last 


saw the deceased alive on___7 —_// _19_(¢Y and that death pccurred at3~_A-M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE a 
oy Dre ce ew pane Te Miecroml arte me (-U[~G & 


22c. PHYSICIAN’ orm ‘ADDRESS 
| NAME (Type) ace « 


23a, BURIAL, CREM TION, 23k. DATE Zl 23c, ME or al OR CREMATORY be LOCATION 'y, town one gy unty) Ph ate) 
BY REMOVAL. (Spegify) Gey “nil eb a Oy A 
4. FUNERAL DIRECTOR / Ltn Cabiffee, fel BY REGISTRAR Ti Ararat S kk URE 


SH op 2 Zt ee Fa |otAN 17 1966) £ gn 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00368 CERTIFICATE OF DEATH 19" 


PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
mee LAL UMOhRE MARYLANO “Al ie ° eed ° 


b. CITY OR TOWN (if outside cotpelate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) — 


‘Tow son) T0LEDO 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS z a (aye ge 


treater Balle. Medial Cosa 20-5 Zorry BWA oad | ves] nol 
. nee ore : First Middle Last 4. AMS Month Oay Year 

(Type oF print) éhar Les @& th Alle tp | peatH =! | 24 | b& 19 
5. SEX 6. COLOR OR RACE 17. HARRIEO [NEVER MARRIED [] | 8 OATE OF BIRTH 3. AGE (in ea TFUNOER I YEAR|IF UNOER 24 HRS. 
Mile |whiTe | wooweot — vivorceor] 4/25; 1£9 3 pier os ‘ere ed 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durjag most of working life, even If retired) INOPSTRY COUNTRY? 


eT red er=contracto. Ohio US. AL. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Giles Mallet Adadine Haughton 
15, WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, inkown) ji f service) 
es, ur ee service) 6241 ak aril 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. ae RAS GAUEER ee) ; tnd iliae heart ular, ONSET a? ‘OEATH 
yi HBS te? 
Ye DUE TO 4 i 
Conditions, If any, which (b) Ss Ave dD. 


gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c)_ a- \he. 
“PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIOUTING@TO OEATH BUTNOTRELATED 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a){19. PE vias! 


ves[] of 


\ 
) 


filled in by the funeral 


ths 


ind 2 


deat 
\ 


> 
ies 


carbon papers. Pages 1 
nt, within 72 hours after 


transit permit. Then please ri 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work 
21. | certify that (I) (this hogpital) attended the deceased fro1 that (i) (we) last 
saw the deceased alive on. 19. and that and on the date stated above. 


228. SIGNATURE 22d. OATE SIGNEO 
Aah ATTENDING MED. STAFF 
; mo. PHys. [_]__birector [1] Pus. 
22c, PHYSICIAN'S ne AOORESS 


|_ _N Sites PG EU 


23a. ice CREMATION,| 23b. OATE THEREOF | 23c. NANE OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


anit 2/4/66 Woodlaun Cemetery Assoc. | Toledo, Ohio 


rf DIRECTOR 258. RECO BY REGISTRAR aaa re 
=a 1 Aer "7 
VR AIS (4) t 3 LLL Lia t | a8 3 1966 £ = 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the bur 


» Pag 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
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20M 1/65 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certific: 


ay 
pd-2. B. 
eath. 


by the funeral 


Pages 1 al 


executed within 24 hours after death. 
and completely filled in 


@ remove carbon papers. 


fg 


i 


or removal, and in any event, within 72 hours a 


transit permit. Then f 


cremation, 


. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


director, page 
should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
og3es OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L RTI FICATE OF DEA NU 382 


PSS. RUA C RESIOENCE (Whar deceased lived, If institution: Residence before )) 


1, PLACE DF DEATH 
a. COUNTY . a. STATE b. COUNTY 

Baltimore MARYLAND Maryland i 

b. CITY OR TOWN (if outside co priate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Owings Mills 3 Baltimore, Maryland 30 = 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve Streat address) || d. STREET AOURESS 


@. 1S RESIOENCE 
ON A FARM? 


Rosewood State Hospital 318 Mt. Holly Street yes] nol 
3. NAME DF First Middie Last 4. DATE Month Oay Year 
OECEASED oF 
(Type or print) Malone DEATH 19 
5. SEX 6. COLOR OR RAGE | 7. marriep ] N RIED [7] | 8: OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
ESE wear org last bir day) {Months | Gays | Hours | Min. 
y Wha WIDOWED [] OIVORCED [] 


a 2/ au 2 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. rane ae poe ness OR ‘11.BIRTHPLACE (County & State, or foreign country) 
INDUSTR' 


during most of working life, even If retired) 


N _ F115 . la 
13. FATHER'S NAME 14. MOTHER'S MAIOEN tae 


Mary Dempsey 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS OECEASED EVER INU.S. ARMED FORCES? TALSECURITYNO. | 17. INFDRMANT Address 
West mh or unkown) | (Ifyes give war or dates of service) 
ae none Rosewood Records Owings Mills, Md.21117 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] EE 
PART |. gat WAS CAUSED BY: . 
Tittes Steet eg Carew moni a ‘ay 
QUE TO 


Conditions, If any, which o Deve Tte a oh As a en oe 


gave rise to Immediate 


cause (a), stating the QUE ro F- 
underlying cause last. 0 OO. veo L2X) rox Gr. an You) 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TOTHE TERMINAL OISEASE CONDITIONGIVEN INPART 1(2) 19. WAS AUTORSY 
ie aap OR 
$|7 igieg gia, Eeegsu We wee enolic’. Srabiomus Blin a ves []_ Not} 
i | 20a. ACCIDENT WAS aNDERCYTNG 200. DESCRIBE or INJURY OCCURRED. {Enter nature of injury In Part 1 or Part 11 of Item 18.) 
= | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. 1 certify that WW (this hospital) attended the deceased frot 1924 to #/aQ/ _, 1966, that BF (we) last 
saw the deceased alive on. 194 &, and that death occurred at.35/M, from the causes and on the date stated above. 


22a. SIGNATURE 2b. Tat 


(Baseat«\: Cideoc wo. PHYS" f-Bintctor CI] BHVS, wl: aI athe 


226. “PHYSICIAN'S ELGAR 
| Eye) Dr. Barbara Hudson 
2a. REMY ASpeCly) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
R pecify) 
Buria 1-25-66 New Cathedral Balto, Md. 
24, FUNERAL DIRECTOR "ADDRESS 


Wm.Cook Brooks Inc. 1217 St. Paul St. 


oN 24 195 


25a. REC’O BY 94 1990 25b. REGISTRAR’S SIGNATURE 


arog igh 


4 


ited within 24 hours afte? death. 


any mpletely filled in by the funeral 
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within 72 hours after ante 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
CERTIFICATE OF DEATH 00363 


» PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before org! 


a, COUNTY 
Baltimore ata An a. STATE Maryland b. COUNTY 


b. CITY OR TOWN (If outside cor recat limits, ¢. LENGTH OF STAY IN Ib {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Wise ee ang give nearest town) A 
Fort Howar 30 Days Baltimore : 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS : 0. 1S Pee 


Veterans Administration Hospital 22) North Culver Street ves 1] wf 


3. NAME OF First Last DATE Month D Year 
DECEASED Middle as 4 ay 


(Type or print) Edgar Dawson Marine DEATH 1 7 19 66 


5. SEK 8. COLOR OR RACE 7, MaRRIED [~] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. “AGE (in years [IF UNDER 1 YEAR IF UNDER 24HRS, 


Male White wipowen J] pworceo[]| 9/17/86 e “eg eS | ag Ae ae 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lite, even If retired) INDUSTRY COUNTRY? 


Deput of Internal Rev. Gov't. State, Md. |Dorchester Co., Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Marine Mary English 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes Give war or dates of service) 


Yes Wi I 216 16 6906 (lin. Records, V.A. Hosp., Ft. Howard, Md, 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL, BETWEEN 
PART I. DEATH WAS CAUSED BY: af i 
SEMTMMEDIATE CAUSE (0) Pulmonary Infarction, Right and Left ays 


x DUE To 
Cenditions, If any, which ©) Encephalomalcia, Right 
gave rise to Immediate DUE To 
Cause (a}, stating the 
underlying cause last. ()__ Cerebral Arteriosclerosis 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) |19. WAS AUTOPSY 
ves | no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EXTHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homo, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
Ful 19 at work at work 


21. | certify that%) (this hosait Ags the deceased from. (we) last 
saw the deceased alive he Risa a and that death occurred at© 24.2 MDf@fethe causes and on the date stated above. 


pee SIGNATUR Te 2b, DATE SIGNED 
ATTENDING — MED. STAFF 
Bez Be Yad Mp. PHYS. []__ Director [] PHYS. 1/8/66 


22c, PHYSICIAN'S: 22d. ADDRESS 


| Hae (pe) NEILON NEIESON, M.D. Hospital, Ft. Howard, Maryland 


BURIAL, CREMATION,| 23b. DATE-THEREO) 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specif; 
ee Dorchester County, Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat N i 1966] fOlmrbey Iutge 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 
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VR AIS (4) 
1/65 


2DM 


BY 


apers. Pages 1 and 2 
ny event, within 72 hours after death 


completely filled in by the funeral 


ove carbon pi 


transit permit. Then plégse 
, cremation, or removal, and 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cul) 00377 CERTIFICATE OF DEATH 9 
PLAGE, fie iF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b. COUNTY 
MARYLAND MEY Lan. BALT_O. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
RURAL 14 yree BALTIMORE: o2z-/ 
d. NAME OF HOSPITAL Re INSTITUTION (if not in hospital, give ae address) || d. STREET ADDRESS 0. Ts RESIDENCE 
74¢| VILLA MARIA, NOTCHOLIFF, GLENARM ves[™_ nol] 
a: pala First Middle Last 4.” DATE Month Day Year 
ype or print) SISTER MARY SYLVIA MARTENS peatH «6d AN. «14 19 66 
5. SEX 6. COLOR OR RACE | 7, MarRiED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last aig day) S jours | Min. 
F Months | Days | Hou 
wipoweD [7] pivorceo[]| JAN» 2, 1878 S8yrs, | 
Toa, USURLOGCUPATION Give Kind of ie ag 1b. KIND OF BUSINESS OR TA, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
y retires 
REET RED ™ lepccana PHILADELPHIA ,/KPA « vene. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ie WAS E ent MED FORCES? 
15. WAS DECEASED EVER iNU'S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address NOTCHCLIFF 
(Yes, no, or unkown) | (If dates of 
NO” [omrrnspesetem |e xx x |S. MARIE PERPETUA. VILLA MARIA, GLENARM 
|| 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 | INTERVAL BE ETWEEN 


PART |. DEATH WAS CAUSED By; 


/ IMMEDIATE CAUSE (2) ; ite Le ft ra 
Cenditions, If any, which «idee wud ae 2 Ke 
gave rise to immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (ec). 


& | PARTI0. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) 19. Was AUTOPSY 
= —oooere 
< 
2 ves [] NOR 
| 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work 
21. 1 certify that (1) (this hospital) attended the deceased from_72e>—" / 2— , 19 to 19 that (0 (we) last 
1 ¢ 
saw the deceased alive on 19, and that death occurred at_Z* <a the causes and on the date stated above. 


22a. SIGNATURE ie DATE SIGNED 


ATTENDING MED. 
mt Director [] PHYS, 
RES: 


22c. PHYSICIAN’S 7 ~ + ue ADDI 
Ee Chalet Sulli Carn i 29 SF fasel Sf JaTbiar 2. dMd, 
23a. Pee 23D, DATE THEREOF 23c. = OF CEMETERY ¥ OR CREMATORY Feces. y, town or county) (State) 
| Ae dlp [44¢ 1s (ERS CEMETERY | pie eM YMA D 


25D. start $ SIGNATURE 


[pttanyting M 
~ = 


25a, REC'D BY REGISTRAR 


2 canal é, 21> a a a1 OER aces 
RRA odAN 2 0 1956 


AYMtoLd Tow Stn, Alo. A'26 


ye 
th. 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 
event, within 72 hours after deat 


{S 


< 
S 


ed by the attending physi 


-transit permit. Then 
!, cremation, or remova! 


e 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH 5 
/) 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, b. 
BALTIMORE cdi MERYLAND BREPEMORE 
b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) = - 
BALTIMORE i5 yrs baltimore IG- 
A d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. IS Re 
| GeeATer Baltimore MEDCAL CENTER 616 EAST 33 rd STREET | ves] no Kl 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) JO HN B MARTI N | DEATH ! {3 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIED iQ NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lanl nal ths | Di Hours | Min. 
M Wat f= wiboweD [-] DivorcED [-] V\O 1 Ay yrs. = 5| oe ie | " 
1Da. USUAL OCCUPATION (Give kind of work done jorei 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & State, or Toreign country) 
INDUSTRY Papir-Au 
JOYE 


12. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 


SELF EMPLOYED Car MARYLAND USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel C. Martin Mary Jo Reilley 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
15-03-2521 CHART OF DECEASED 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ©). ya Sant 
ran ee een HN Pee NEPHROMA wit Life, 
/ peta §=9WIDEC PREAD UETAS TASIS 


Ccnditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (c) 


S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. WAS AUTOPSY 
= Ae 2 
é ves] NOL] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part € or Part 11 of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE DF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z ‘2c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De, PLACE DF INJURY(Home,farm,| 20. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

S 

= p.m. 19 at work L_] at work (far 


21. | certify that (I) (this hospital) attended the deceased fro that (I) (we) last 


4 to. 
saw the deceased alive one WI S195, and that déath occurred AEB from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


~ bitar Pinaud a EO ow OE Lalo 
NAME) C)S CAT Fisie@NANDINI | Genter Balto, Med, Conrlep~ iy 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been sii 
should be filed with the State Dept. of Health prior to bur: 


director, pag 
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VR AIS (4) 
20M 1/65 


Y 


nN 


23a. BURIAL, Fie" | 23b. DATE THEREDF | 23¢. NAME DF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (Sty a 
e 


REMDVAL (Specify) 
i a Osnalto.Co, 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AD 
sW.dgenkins & Sons Co. 905 York Road past Wl « F 
pales. Mas fewrly Jecdghe 


ova 19 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


FOR STA 00373 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NO366 
HEALTH DEPT. 1. nels ra DEATH Beliimeue 2. USUAAAERIBENCE (Where deceased in Wi ee: Residence before admission) 
Sn MARYLANO MARYLAND BALTIMORE 
Peo b. CITY OR TOWN (If outside ey limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
FA =F write RURAL and give nearast town: 
=e LANSDOWNE SIRS LANSDOWNE ose 
e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. ae 
O0 3210 GORHAM COURT 21227 3210 GORHAM COURT 21227 ves] No Wy, 
3. ae First Middle Last 4, BATE Month Day Year 
(Type or print) PAUL MARTINUK XMAREREORR DEATH 1 31 156 


5. SEX 6. COLOR OR RAGE |7, MARRIED [~] NEVER MARRIED [3 7 hi OF BIRTH 9,_ AGE (In yaars 


IF UNDER 1 YEAR|IF UNOER 24 HRS. 
Months | Days | Hours | Min. 


. File pages 1 and 2 with the State Department 


a7 
ov 
es 
8 
5a 
=o Irthd 
= jay) 
= & MALE WHITE WIDOWED [} DIVORCED ol? / 1899 bB yrs. 
se 108. USUAL OCCUPATION (Give kind of work done| 0b. fy vel jad OR 11. BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
bes ing during most of Ie oER ife, even If retired) COUNTRY? 
£5 PRE ‘3 "TAYLOR RUSSIA U.S.A. 
ps 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be UNKNOWN UNENOWN 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns (Yes, no, or unkown) be lve war or dates of service) 
(_— 
2E5 € 217-61.-1096 |MR, PAUL KUCHICK, 3210 GORHAM COURT Balto. 28 
= 3g. 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN | 
5 PART |. DEATH WAS CAUSED BY: papi aoe a 


Examiner's Office along with form PM3. Page 5 


IMMEDIATE CAUSE (e). 

4} Ab | DUE TO 
Conditions, lf eny, which (b). 
gave rise to Immediate 
cause (e), stating the ( DUE TO 
underlying ceuse last, {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e) 


7 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


cremation, or removal, and in any event within 72 hours after death. 


0 


he Chief Medica 


19, WAS AUTOPSY 
PERFORMEO? 


yes [] No 4 


prior to burial, 
> 


This certificate should be executed wi 


please execute me certificate, writing the word “pendin 


oF EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
RIMARY Cj or CONTRIBUTING 1 
cause OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, far! 20f. (City or town) (County) (Stata) 


MEDICAL CERTIFICATION 


2 
y 
S 
2 22 
é 5 & Hour while Not Whil factory, street, office bidg., et 
zee 3 at work] at work [| 
= ..&s 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection re Inquiry [g], and In my opinion 
BY 
== rd death resulted from:, Natural causes 7, y, ident Suicide [_], Homicide [_], Undetermined manner [_] 
+58. CHIEF MEDICAL EXAMINER & 
meer s. STeNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] Js Bf a 2. date sicnen 
Ss esu8 examiner’ OEPUTY MEDICAL EXAMINER 
= 53 = e; ME (Type) GEORGE Ss. M. KIEFFER > Address (Street, clty, town, or county) 1010 LEEDS AVENUE 
HSSaS= [23a oy 23d, OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ests y 
Eee NN trets 4.1966 HOLY TRINITY CEMETERY 


s 
2 
z 
s 


24. FUNERAL Shion TPE FUNERAL Hoe EO ENS rte Tub. cus Ji ee 


oEB 4 1966) fCMonteg Jue _ 


5M 1/65 


i) 
oe 
4 


=3s 
= 
i—J 


with the State Board of Health, 


death. If any & Is necessary, FR 
1d 3 to the funeral director. Page 
ay be retained for your files. 


= 
4 
s 
3 
2 
3 
23 
a 
K 
3 


Item 18. Give Pag! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


ransit permit. File pages 
|, and in any event wi 


agent, prior to burial, cremation, or removal 


ignated 


TO DEPUTY MBica. EXAMINER: This certificate should be executed within 24 hours 
please execute the certificate, writing the word “pending” in pencil i 
or its desi 


iS} 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


082374 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


|. PLACE OF DEATH 
a. COUNTY 


*y 


+ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. STATE b, COUNTY 
MARYLAND Dae 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ilf outside corporets 


as 
b. CITY OR TOWN {il outsi limits, write RURAL end give neerest town} 


orporete limits, 


RURAL and give neerest town) . 
we BaLg A (ALG LG LEAL b-- 4) 
ME OF igktccom INSTITUTION (if not in hospjiel, give sreet address) STREET fri - —— Sey ee 
A FARM 
Lieve lit), Lon yes Tose 1p fag sz Pie ote Pe bs. wv 
3. NAME OF ‘Middle . DATE Month — 
DECEASED t Vos AP OF 
(Type or print) Lh F 7 Vos I DEATH WOOL 
5. SEX 6. COLOR OR RACE|7, Marnie [] NEVER MARRIED [-] | 8 ~DATE OF BIRTH 9 (In yeors red “4 i TFUNSERT YEAR IF UNDER 24 HRS. 
ih at birthday) |"Months| Deys | Hours | Min. 
Crbfcced)\ wivow E}— vwvorcen [] bag EG 2 \GFX m | 


10a, USUAL OCCUPATION (Give kind of work 


red 19 most of Be ea life, evan il retired) 
eerie 
13, FATHER'S ie 


yi OO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yas, no, or unkown) | (Ilyesgivewarordetesofservico) 


10b. KIND OF BUSINESS OR INDUST! 11. BIRTHPLACE (Stete or foreign country) 


PE AO 


THER'S AAAIDEN NAME 


Fi LL > Pees: ; 
CIAL SECURITY NO.| 17. INFORMANT ‘Address a 
eee. Atleue Gz ee Gas UG Lec pee 5) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), V. te INTERVAL BE 


/ "a ONSEY AND DEATH 
PART |. DEATH WAS CAUSED BY: A re mn an . oa e RI\ oP § 2 <> 


12. CITIZEN OF WHAT COUNTRY? 


IMMEDIATE CAUSE (e) 


Lb d 2 | DUE TO = 
Conditions, if any, which (b) Art rite, hw A, Card rcovngeulan 


geve rise to immedieta couse 


(2), steting tha underying (DUE TO AL at “wok 


cause lest, (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
See aetna WE aia PERFORMED! 
i= 
s yes [] No fa} 
i] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury In Pert | or Part Il ol item 18.) 
& | PRIMARY [1] or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
g 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (City or town) ~ (County) ———S~SC« Stata) 
a Hour a.m. While __Not While factory, street, office bldg., atc.) 
g 19 jet work at work [_] ' 
21. I certify that | took charge of the rem: described above, held an Autopsy Inspection Inquiry I and in my op’ 
death resulted from: Natural x Accident as Suicide ‘= Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Sohom o ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
¥ _— DEPUTY MEDICAL EXAMINER [L]~ 
NAME (Type) F Address (Street, city, town, or county) _ 
22a, BURIAL, CREMATION,| 225, DATE THERE "AME OF CEMETERY OR Qual 22d. LOCATION arts ‘Town, or reguniry) (Siete) 
REMOVAL cae a) 
wy wh Ve gprte Abita! fee 


Lian eels oot a (rete 


MARYLAND STATE DEPARTMENT OF HEALTH 
of% 4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 
~ PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: wtltipos 


aCe a. STATE b. COUNTY 
Baltimore MARYLANO sg 


b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Lutherville Baltimore p> 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS 8. Lae ae 


College Manor 3501 St. Paul St, ves] nok} 


|. NAME OF First Middle Last 4. OATE Month Oay Year 
OECEASEO 


OF 
(Type or print) Henry MeBlderry OEATH Jan. 1119 66 
5, SEX 6. COLOR OR RACE | 7. MARRIEO [-] NEVER MARRIEO[—] | & OATE OF PiRTH . AGE (in years [1 FUNOER 1 YEAR FUNDER 24HRS. 
8 i day) Months | Oays | Hours | Min, 
M W wiooweo [-] oworceo[A} 6=18+1093 yrs. | | 


10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


‘|Administrator U.S.Gov't, Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Thomas MceHlderr Lizzie Bradford 
15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Ww pips 734 Bradford Jacobs Bellona Ave,BaltoCe 


18. CAUSE OF OEATH {Enter only one cause ea Tine for (a), INTERVAL BETWEEN 


ip vont, (ieiovaaentan Qo doit 
Copattione: If any, which ae Core Prat Q {} do DLLs Ak Le AS aw Yar " 


gave rise to immediate 

cause (a), stating the OUE TO 

underlying cause last, ©). 

PART II. OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONCIVENINPART 1(a) |19. aS eon: 
yes[] Not] 


o_o, 


) 


‘te 


sician and completely filled in by the funeral 
2 remove carbon papers. Pages 1 and~2~. 
in any event, within 72 hours after dea 


ficate has been signed by the attending 


| or attending physician. 


20a, ACCIOENT WAS UNOERLYING iat 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (I) (this ae attended the Lo d from : Ye , to , 194%; that (1) (we) last 
ik the deceased alive o i 19_/?, and that death occurred atl “pe M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22a, s URE - 22b. DATE S}GNEO 
"Wau 4. alte wo. Bie” I) Bleector Cavs. ol Yisfos 
22c. PHYSICIAN'S 22d. AOORESS 
j__ vEOP) William F. Fritz 2s. University Pkwy. ,Balto, ,Md. 
23a. REAL pet | 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county) (State) 


ny ama 1413-66 G i Baltimore 


24. FUNERAL OIRECTOR AQORESS 25a. REC’O BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 


H.W,Jenkins & Sons Co.4905 York Ra. oN 13 1966 


— 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


OIE 


director, page 3 should be detached for use as the burial-transit permit. Th 


Page 4 may be retained by the ho 
TO FUNERAL DIRECTOR: After this certi 
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VR AIS (4) 
20M 1/65 


. 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gees |__00376 CERTIFICATE OF DEATH 10369 
2 x \ | 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3c5 “Baltimore pate, bpOuNTE 
2t38 . MARYLAND and altimore 
= oe b. CITY OR TOWN (if outside cor eporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) @ ‘ 
£3 Catonsville Catonsville 2 J 

r ) gin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=o" : 
SBE95 Ridgeway Manor 128 Rosewood Ave. ves] No 
sst 3. NAME OF 
23 se PS First Middle Last 4. DATE Month a Year 
3 se (Type or print) MCG GRAW DEATH = Jan,2 19 
Bas ee 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIEO[]| & OATE OF BIRTH 3. AGE (in years VE DNOERIYERR rae bi ws IF UNDER PraRs 
ao> = 

Male White WIDOWEO J oivorced [}| Dec. 6,1879 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


= 


s Retired Harpers Ferry ,W. Va. 
seg 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
ss 
Zee John W.Mc Graw Jane Dylany 
= AS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£26 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
see No Mrs. Cora Stevens,128 Rosewood Ave. 
eas 
= i) 18. CAUSE DF DEATH [Enter only one cause pexyfine for @ (b), and (c).7 Pete 
es PART |. DEATH WAS CAUSED BY: t. gah 
&§ IMMEDIATE CAUSE (a) GN Cin ON. Pe poh os a 
q QUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. © 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. WAS AUTOPSY 
S. reer 
és ves [-] No a 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
£ ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While — Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work O at work 
21. | certify that (I) Ghisshospite attended the deceased from to. as 19 that (I)-(wel-tast 
saw the deceased alive ma mo 10 be and that death occurred itn from the causes and on the date stated above. 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22a, SIGNATYRE Ww 22b. DATE SIGNED 

2 eaafepn Nea M.D. ae Aron me rl HES 160 
ic. Md. Ss 

ee | aw No hn mp | “foe Wdlaor4_ 


23a. BURIAL, cfsect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Read 23d. LOCATION (City, town or county) ~Gtate) 


ee pecify) 1428-1966 Sen eer e - 
ae mange i es tae RE 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos 


24, FUNERAL DIRECTOR AQORESS 


F.C. Higinbothom, Ellicott City,Md. for Hackle 
hci _— eee a ae fo) Ss 


25a. REC'D BY ws sas 


ofAN 26 1966} / 


\ 


i 


00377 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 


_ CERTIFICATE OF DEATH 


s ¢Ry Z. 
= 33 1, Hr re DEATH | 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence befor: mission) 
25 a « . STAT! « COUNTY 
§ gag Baltimore MARYLAND * STATMaryland Bal flmoreBeetwheee 
= Sug b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~~ Ba write RURAL and give nearest town) - 
Secs | uutherville Ls ___Lutherville _ . = ee) 5 
ef Sike d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give/4fect address) od. STREET ADDRESS @. IS RESIDENCE 
= peas 1723 Kurtz Ave, 1723 Kurtz Ave. ves T] NOB 
Feat te — S = = = —— ee al 
3 $ Sn 3. NAME OF st "Middle Lost 4. DATE — ‘Month Day Year 
g agt ftype or prin Fe e i. Stars Jan 3 66 
fe or prin 
Pg oe le Teavi HINDEY pi 9 
os 5. SEX 6 COLOR OR RACE|7, mAaRRIED NEVER MARRIED [_] | &- DATE OF BIRTH 9. AGE tle years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é e Male Pace a) Renta] Deys | Hours | Min, 
x < WIDOWED [] oworcto[] |\Jan, 28, 1913 52 ys. | 
$ 10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Sato, or loreign county) | 12. CITIZEN OF WHAT COUNTRYT 
ne dus i i 
S| PRS eee” Raees MM ever feted) | Sheet Metal Maryland is ee 
= 
. 13. FATHER’S NAME od ie | 14. MOTHER'S MAIDEN NAME a = = = 
2 James Leo Mc Lhinney | Albina Dudek 


(Yes, no, or unkown) | {Ifyesgivewer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


lates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


w2-99-/0643|Mrs, Catherine G, Mc Lhinney, Same as # 2 
oe a 


(a), stating the underlying 


{e) 


INTERVAL BETWEEN 


ONSET AND Ppt’) 


‘ate has been signed by the attending physi 


No 
€ 18. CAUSE OF DEATH [Enter only one cause per 
ad PART |, DEATH WAS CAUSED BY: 
cs IMMEDIATE CAUSE (2) 
a x 
a j DUE TO 
Q 
= Conditions, if any, which (b) 
4 gave rise to immediate cause r 
5 DUE TO 
a 
5 
x 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Hour a.m. 
P.m. 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I} (this-hespital) attended 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No [4] 
/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pact Il of item 18.) a VT = 
OP CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20e. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 


While factory, street, office bldg., etc.) i 


at work [7] 


Not While 
at work 


eT bi, N99, V0... ARM 0B 19loke that (I) (we) last 


© deceased from.....¥ 


MOVAL 
urla 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ta 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death, Page 4 may be retained by the hos 


ig 


Jan. 6,1966 


i oes 
saw ihe acbated liver onal Crie.B0..~196.9., and that death occurred at.G/AM, from the causes and on the date stated above, 
22. SIGNATURE : rm 22b. DATE 

S ATTENDING D. STAFF ‘SIGNED 
Kern (SE ee mao. | PHYS. aan 7 pays. O) I-B~L6 
22e. PHYSICIAN’S ty WEN : 22d. ADDRESS ~ Fy = hd 
NAME ~ 
m1 Kev _C) vin ppl 922. Vouk BY Zirtediuyy, Ad. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION = town or county) {State) 


St. Joseph Cemetery Baltimore Co., Maryland 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


TO FUNERAL DIRECTOR: Aiter this certi 


VR ATS (4) 


DNS ES Books ows on 


1050 YORE Road 250. igh Wy REGISTRAR, AEE oe Ph eres 
Towson 4, Maryland aah W90l ff { sae i 


20M S-63 


= 
Kia 


es la 
s after dea! 


filled In by the fune; 
apers. Page 


Y ithin 72 hour: 


ermit. Then please remove-carbon 
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ed by the attending physician and completely 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and In an 
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page 3 should be detached for use as the burial: 


Page 4 may be retained by the hospital or attending physician. 
tor, 


TO HOSPITAL 4 ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


direc 


MARYLAND STATE DEPARTMENT OF HEALTH 
(H373 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ALE 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
8. COUNTY , a. STATE MQ b. COUNTY / 
Baltimore MARYLAND .. a 
b. ring Ch rea (if vies iae cory pease Tite ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
onkeewerest es | hia 35 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||-d. STREET ADDRESS & TS RESIOENCE 
House in Pines,16 Fusting Ave. 500 Athol Ave. ves] nOoR 
3. NAME OF First Middle Last 4, DATE Mon Day Year 
fypecrpnt) Harry Milton Menkemeir | OF, Jane 31/66 4 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3p NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in years [TFUNDER 1 YEAR]IF UNOER24HRS. 
J birthday) (Months | Days | Hi Min. 
Male | White wiooweo [-] __oivorceo-]| Jan. 11/87 vi fel as Sai 
ge: USUAL el event ct weregone 10b, KIND OF BUSINESS OR B 1 11. BIRTHPLACE (County & State, or foreign country) | 12, ce WHAT 
y rec 
HELE BYINS.City Fine Boito. Md. 
13, FATHER’S NAME vats MAIDEN NAME 
Henry Menkemeir nknown 
15. WAS DEC EASEO EVER INU.S. ARMEDFORCES? { 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ne, or unkown) ea 17 26 0763 


Mrs.Annie Menkemeier,300 “thol “ve 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


i ila) EV OSEAN 
PART |. DEATH WAS CAUSED BY: 2 " 
_ IMMEDIATE CAUSE @—___ ere Brak Sree | 


z Lf 3 F 
> ok If any, which te Cetebaet ch er eae 


gave rise to Immediate ue 


cause (a), stating the DUE TO WSC 4 ‘ 
havclatislug cade atlakt; © tba boro Ve Cite eau . hesa Cte 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. WAS. AuTORSY 
yves[] No Bq 

20a, ACCIOENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of item 18.) 

OR CONTRIBUTING |} CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 


Hour e.m, factory, street, office bidg., etc.) 


p.m, 


MEDICAL CERTIFICATION 


While Not While 
at work] at work 


Cis Bes a B/ , 196E-, that () (wer last 
19 4&, and that death occufred atZ. , fromthe causes and on the date stated above. 
=3 22. DATE SIGNED 


ATTENDING p-y MED. STAFF a ee 
M.D._ PHYS. av pinector [] PHYS. o| 2-3-6 J 


Slit Acc A AEF snd) Te andln ac AL FY, Sed 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF A 


23c. E OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


a (Specify) Feb. 4/6 
eb. 4/66 | Loudon Park per he 2 YEN 
ome Feb 4 1996 Fer 


WA PZRS eS 4101 Edmondson Ave 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vU372 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sa 
a. COUNTY a, STATE b. COUNTY 


= 


Baltimore MARYLAND 


° 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


i Baltimore 3 ene 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS e. aes a8 


|__Shangir-La Home __7.S. Woodington Rd. yes] nofg] 


3. NAME OF First Middle Lest « DATE Month Day Year 
DECEASED 
(Type or print) We Ung 


OF 

DEATH Jan. 2, 1966 19 

SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
7. MARRIED ["} NEVER MARRIED [_] last birthday) Hows Day | Hous Win. 


White WIDOWED fy] DIVORCED [_] yrs. 


Male 
10a. USUALOCCUPATION fe kind of work done| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Clerk Food Stores Ge U.S 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harriam Meyer 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Balto. Md. 29 


No 212-01-7444 |Mr.J, Millard Rine 7 S. Woodington Rd. 


18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AM) 9) Re li 
r 


within 72 hours after déat 


ny event, 


remove carbon papers. Pages 1 an 


IMMEDIATE CAUSE {a). 


TA? Qj DUE TO 
Conditions, If any, which tb) 
gave rise to immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 119. es 8 
yves[] NO ima 


|-transit permit. Then ple: 
|, cremation, or removal, 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI| IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While in| Not-W! 


a at work et work 
21. | certify that (I) (this hospital) attended the decegsed from. 1 to. that (1) Jefé) last 
saw the deceased ali 19. and that death occurred a , ffom the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
eds AAs MD. Ea Dinecror C] PHYS. Oo ete So 
22c, PHYSICIAN'S ~ = 22d. ESS 
name ype) TO (Eff FASE | OF w; lens Wd 


Be Te 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


State Dept. of Heaith prior to bur 
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should be filed with the 


director, page 


REMOVAL (Specify) 


Burial Jan. 5, 1966 |Loudon_P; m 


24. FUNERAL DIRECTOR ADDRESS 25a, REC’D ete 25b. REGISTRAR’S SIGNATURE 
vans a“) |G, Truman Schwab_3512 Frederick Ave,Balto.29,Md._|oaAN 5 1966 
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hours ofter death. 


{ 


in Item 18. Give Poges I, 2, ond 3 to 
thin 72 


the funerol directar. Page 4 should be forworded to the Chief Medical Examiner's Office olang with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages }ond2 with the Stote Department of 


necessory, please execute the certificote, writing the word “pending” in pen 
Heolth or its designated agent, prior to buriol, cremotion, or removol, and in onyf 


VR ATSME (5) 
6M 1/66 


Len 
= 


Ss 


MEDICAL CERTIFICATION 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CO3EO MEDICAL EXAMINER’S CERTIFICATE OF DEATH G3 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
9 ew meno | O*SSFStennacexareye-WN) 1and-Baltimore 
b. CITY OR TOWN (IF outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL and give nearest town! . 
Baltimore 5S YERKES Baltimore Md. 21204 C / 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS @. ue Ht te 
St. Joseph's Hospital 15 Glen Luce Drive ves L]_no FX) 


43. NAME OF First i Lost 4, DATE Month Doy Year 


F ; 
Hype sucha Joseph Missar| dean Jane 31__) 66 


5. SEX 6 COLOR OR RACE | 7. MARRIED 2E] NEVER MARRIED [-]| 8. DATE OF SIRTH 9 AGE (In yeors | IFUNDERT YEAR [1F UNDER 24 HRS. 
i losy hdoy) [Months | Doys | Hours | Min. 
\ Male White wipowed [1] pivorceo [| July 5, 1916 yis 5 


Yi (SUA OCCUPATION ve Find f work dane] Tb. KIND of BUINES OF TI. BIRTHPLACE (Stote or foreign country) TE TEN OF Wa 
lurigg,most of working life, even if retired) NI : : . i 
les URITY "DEFER. artin"% Marrietta Philadelphia, Penn. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph A. Missar Susanna _B, France 
TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO J 17. INFORMANT Address 


aes wey” of service)} 7-S7-3BIR. B. Mc rthy (14 Queens pe y 


TB. CAUSE OF DEATH (Enter only one couse pé linedér (a), (b), ond (c).) / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ba INSEL AN 
IMMEDIATE CAUSE 


“f 2 / 
Conditions, if ony, which gove 
rise 10 immediote couse (0), 
stoting the underlying couse 
a ae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 Me 


yes [_] NO 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (State) 
Hour om While Not While foctory, street, office bldg,, etc) 
p.m. 9 at wark at wok--LJ 


21. | certify that | tock charge af the remains-déscribed abave, held on Autopsy [_], Inspection [~~ Inquiry [[], and in my apinion 


death resuljet-from, Natural causes (27, Accident [_], LEE Homicide [_], Undetermined manner [_] 


oa ih per HE. y Caer MEDICAL EXAMINER [7] 
SIGNATUS Z ZC cr LEC), ASSISTANT MEDICAL ‘oe ed y DATE SIGNED 
EXAMINER'S. DEPUTY MEDICAL EXAMINER ae 
NAME (Type) Charles F, O'Donnell Address (Street, city, town, or county) Vy 
730. BURIAL, CREMATION, 2b. DATE THEREOF iv NAME OF CEMETERY OR (REMATORY LOCATION (City or Town (County) {Stote) 


REAL {A-H-Ge RuemMeTon Natow al 2Lwerw, Viee wa 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. ISTRAR'S, SIGNAJURE 
co YoRic RP : DD onde, 
Un. Gore J Rooks lowson Weiseani makyaud |meB 7° 1966] £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00381 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1374 


=n,—_ 


1, PLACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilullon: Residence bafore edmissio 
28 «. COUNTY a. STATE b. COUNTY 
ges 3 oe BALTIMORE i, , MARYLAND . aoe _ MARYLAND J __CECIL ok. 
Zeer b. CITY OR TOWN {if outside corpor i ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside cozporete limits, write RURAL end give neerest town) 
2 $ Ss write RURAL end give neerest tow! 2 
EZo0 3 Baltimore-rural Elkton a. ooh 
D5 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS _ fe 1S RESIDENCE 
sis A FARM 
e Syc.0| Balto. Beltway at Cromwell Bridge Rd. | 239 Locust Lane ves{_] No 
reas 3. NAME OF . i; Middle Lest 4. DATE Month Dey Yeor a 
Cee ou DECEASED OF 
== Brel (Type or print) PHILIP MITCHELL | DEATH January 8 19 66 
228 $ 5. SEX ~ |, COLOR OR RACE|7, sj ARRIED [fever mareteo [-] | 8 DATEOF sIRTH ~]9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ory . last birthdey) | Months; Deys | Hours | Min, 
SENS male white IDOWED [_] oivorceo[]} March eas 1915 50 yn. 
Wee Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) _ ") 12. CITIZEN OF WHAT COUNTRY? 
bet 8g SN done during most of working life, even if retired) 
Gare Driver! — z Trucking |. North Carolina = Sie an 
£ i38 S= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
xszar 
e 
ee eae Thomas F, Mitchell Mary E, Shuford 2 
Z = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 7 2a Addes a7 oe a 
gu8 re B {Yes, no, or unkown} | (Ifyes giveweror detesotservice) 259 Loswst Lane ® 
2 
BEe5E i a __1155-07-2629 Mrs, Rose M, Mitchell, micton Said 
32 za% 18. CAUSE OF DEATH [Entor only one cauto per line for (a), (bl, INTERVAL BETWEEN 
8. 25 PART |. DEATH WAS CAUSED BY . 4 £3 oy eanan 
&: § by IMMEDIATE CAUSE (a) Lraumatic asphyxia and head injuries_ a . 
a6 in 
S$ese osha / DUE TO 
pals 
3562 a, Conditions, # an¥, which (b) mae “Eien? s ve - = = 
Fo § gave to immediete ceuse 
ofS ys. (a), stating the und DUE TO 
Sey 6 2 —— == “ = eS SS — = —— < 
gfe 35 z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL IN PART Iie)! 19. WAS AUTOPSY 
id 2 “eo oS | PERFORMED? 
seer ONS | ves [3] No [] 
£2235 FE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Part Il of Item 18.) . a > 
a2 3 Ss © | PRIMARY) or CONTRIBUTING C1 
Boone CN lieac alae | Wthr@wosourofvtruck’ = P ats 
£263 & | 20e. TIME OF INJURY Hare. Dey Vert 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, Seon, 7 20 (City or town) (County} {State} 
EG Do = Xaox -8- While / Not While factory, street, office bldg., etc. 
Oo = 
at so ] 2.'bynee i at work fx] at work [_] beltwa | Balto. Balto. Md. 
Lait] a i 5 21. I certify that | took charge of the remains described above, held an Autopsy K |. Inspection ie Inquiry be} and in my opinion 
S530 id death resulted fro, ‘al causes im! Accident . Suicide im} Homicide ao Undetermined manner Oo 
5 
a E 8) CHIEF MEDICAL EXAMINER [_] 
£2Ay ACTUAL ASSISTAN' MINER DATE 
+ 8 pi pp, ASSISTANT MEDICAL EXAMINER Xf ] SIGNED 
Bes z & pxavanens DEPUTY MEDICAL EXAMINER [_] 1-9-66 
Deco g a NAME {Type} RUDIGER BREITENECKER, M.D = , Address (Street, city, town, of county) : - eer 
fd 255. 22a. BURIAL, CREMATION,| 2: ERY OR CREMATORY 22d, LOCATION (Clty, town, or country) (State) 
a gs x REMOVAL (Specify) 
ga~o 5 a Elkton, } 


240, REC'D BY REGISTRAR 


JAN 13 1966 


VS. AISME 
5M 7/59 


246, REGISTRARS SIGHATURE 
Del cwrtiny Mee 


. DATE THEREOF ‘22c. NAME OF CEI 
Burial l1/)2/ ct 
23. FUNERAL DIRECTO! 
licks Horle\ tow Funerals, Elkton, 


Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


oh 


es 1 and 2 


n papers. Pag 


ician and completely filled in by the funeral 


and in anyevent, 


transit permit. Then please remo 


, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ous" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ge el a. STATE b. CDUNTY 
Baltimore MARYLAND Md. 


b. CITY DR TDWN (if outside cor; ete limits, c. LENGTH DF STAY IN 1b |] c. CITY DR ‘TWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Ferrynall. Life Perryball 
d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
DN A FARM? 


ves(]_nofe] 


y 9305 Carlisle Ave, 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Chester Me Moore oie Jan, 
5. SX 6. CDLDR DR RACE | 7, MARRIED Bi) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years omer emTFUADES Cras 
* el O last birthday) od al hee pues Hours | Min, 
Male White wippweo [_] pivorceof }| Feb. 16,1909 6 yrs. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. nae eA fe OR ll. BIRTHPLACE (County & State, or foreign country) | 12. ‘hea OF aa 
during most of working life, even If retired) CDUNTRY? 
Mechanical Engineer Waptin Co. Pa. U.S.A. 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


Reese Moore AGS Diep bags 2 eee 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) lieeae war or dates of service) 
No : 1h-09=3510 | Mrs, Loretla Moore 9305 Carlisle Aye, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


's aad ~ ONSET AND DEATH 
ig ne A@uTz @oReowARY ofc rers om | 14 
DUE TO 
Conditions, If any, which 0) ENA RG is =p oy D (LAT? ED Ht EA rai Sev. Wk 
gave rise to Immediate 
cause (a), stating the ( DUE TD 


underiying cause last. (0) A Cy (ey Con CES [ve FAIL VRE 3 cIh 
ITOPSY 


& “PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. cease 
= Se ? 
re ves] ND [oe 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
€ | OR CONTRIBUTING (} CAUSE DF D 
© | (IF ENTHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
ay 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work L | at work 

21. | certify that (1) (this gid attended the deceased from J A/Y 7/2 1966 to , 19-6, that (1) (we) last 

saw the deceased alive on. z 19 CG, and that death occurred at , from the causes and pn the date stated above, 

22a, SIGNATURE 22b. DATE SIGNED 
ATTENDING ea wee, STAFF 
3 M.D. pirector [] Pays. [1] 


aes 
22c. PHYSICIAN'S ie ADDRESS 


[__ '7EOD RK. EVANS $660 Betarr kee - BATS 5 36 ef 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 


20M 


1/65 


| 
S) 


23d. LOCATION (City, town or county) "(State) 


Parkville Balto. Co, Md, 


Lids T 8 “4966 25b, Nmsba, aca 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME DF CEMETERY DR CREMATDRY 


REMDVAL (Specify) 
i 2=2-1966 Moreland Cemetery. 


24. we a, ADDRESS a 
he Lusalert LiL fadiak ttt. kid. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 00383 CERTIFICATE OF DEATH : 


LACE OF DEATH ‘ "|| 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before Beigeon) 
Le el) Lee ys b. COUNTY 
YORE MARYLAND J 27) 
1. CITY OR TOWN [if outside corpor Je iy i IN Ib c. keV hea ae. ‘outside corporete limits, write RURAL and give nearest town) 
a) write RURAL end give, nessest, town! 


Wines [WjLLs 4+ hemes Balhae of 


od, NAME OF HOSPITAL a INSTITUTION [if not in hospitel, give st oddress) d. STREET ADDRESS > a Ln pet 
4 Fase weed SA die hee Mnete L L618 Millen. * 4 VEL E Yes ae no PY 


. NAME OF “First “Middle Last ieee ‘DATE Month ~ Dey 


DECEASED 
aiken oe Piocmpe | em 7 9 _ 966 
5. SEX |6. COLOR OR RACE 9. AGE (In yeors 


bon papers. Pages 1 and 2 should 


|, and in any event, within 72 hours after death. 


IF UNDER 1 ERT YEAR| I IF UNDER 24 HRS. _ 
eae |Z Dey: “Hours ee Min. 


12. CITIZEN OF WHAT COUNTRY? 


OSA- 


7. MARRIED [_] NEVER MARRIED [2f| & a yF BIR iast pirthaey) 
wiooweo [] _ivorcen [] | Sq a 


IDb. KIND OF BUSINESS OR INDUSTRY | Il.” BIRTHPLACE (County & Stete, or foreign country) 


FEYA is N=CRO 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


oe rs a anh Ciky 


13, FATHER’S NAME "Tl tt MOTHER'S MAIDEN NAME 


LEovapDd Moon | “Beewwie Cox 


ian and completely filled in by the funeral 


h 


tificate be executed within 24 hours after 


be! 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


er dil 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Reaad SECURITY NO.| 17. INFORMANT Address 
(Yes, ng, or unkown) | (Ifyes give werordetesof service) “ 
Wal aa ie LOSE WOOD Records e a ES 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] j= > ee ~ INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


5 wes AND DEATH 
’ Vinnie os, be: aaa 

< a DUE TO " 
Conditions, # ony, which eee WA anrerk ha bless 


Bove rise to immediste couse —— i 
{e), steting the u DUE TO. a 
couse lest, ‘a 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 3s BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite! 


19. WAS AUTOPSY 


z 
Q PERFORMED? 
ie 
rls|_H ~ Tl eee ie ee es ae © | ves []_No [x] 
1S [ 200. ACCIDENT WAS UNDERLYING []_) 20D, ferarec HOWYNIURY OCCURRED. (Enter nature seat in Part | of Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 = —_ =? 
§ | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
S neoprene While __ Not While fectory, street, offica bldg., etc.) | 
= p.m: 0 et work at work | 


21. 1 certify that (H (this hospital) attended the deceased frome... Stelle Teves 1 WVBL, tock LL Gocsesssny 194, that @& (we) lest 
saw the deceased aN) on... wae fhe 19.6. wee and that death occurred at? TEM, from the causes end on the date stated above. 
22e. beh of) 22b. DATE 


ATTENDING, STAFF ee 
Lo mo. | PHYS. = [J DIRECTOR OC pas. LILA Lh 


22¢. ad 22d. ADDRESS 


ge pati ) Lieve, ewood State Hosp., Owings Mills, Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Rosewood Cemetery Mills, Mad, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’ 5) jes REGISTRAR 25b. REGISTRAR’S SIGNATURE 


J. F. Eline & Sons “eisterstown, “a. sAN 24 1966 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


VR AIS (4) 
20M S-63 


Fes 


fo arlia Bgre 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C0384 CERTIFICATE OF DEATH TEV 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


cou = Baliimone a. StaE fie, bout Bo ltimone 


~ 
pus 

SEs 

353 

@ 

cole 4 MARYLAND: 

2 3s b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsidgyarpayote Umits, write RURAL gnd give nearest tawn| 

= 2 a write RURAL a { ive ape town) : Batltiunonre Be : 

ze S owson ! 

2.6 

=e d. NAME OF HOSPITAL van ITUTION (If pat in ho: ae street oddress) d. STREET ADDRESS. Ye z e. IS RESIDENC 

ars n ON A FARM? 

gee 70 YorkLeigh : 706 Yorkheigh Rd. ep 
See 3. NAME OF ral Middle lost 7. DATE Month Day Yeor 

s DECEASED S OF 

ees (Type ar print) Maite Line Mouat DEATH A ULLAL 24, 1» 66. 
ese 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IEUNDER | YEAR| IF UNDER 24 HRS. 

bee White | vom Ewer EiJuly 79, 7975 Sb ” 
FOES 2 YS. 

pe 100. USUAL OCCUPATION (ne kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

during mast eras wege™ INDUSTRY COUNTRY USA 
Ze wr Tieme 


Pay 13, FATHER’S NAME : 14 MOTHER'S MAIDEN NAME 
Ess George W. Schweitzer Lula B. Bader 
= 
£ =§ ; WASDECESED EVEN US ARMED FORGES? ~_] 16. SOCIAL SECURITY NO. ih INFORMANT pee, Address 
5= 5 es, nea nown) |(If yes give wor ar dotes af service] Wd ondon MNouat ei 
£Ee (7) £ 
= as 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond {c).) o3. 
£528 PART |. DEATH WAS CAUSED BY: — 
ees 2, IMMEDIATE CAUSE (0) Mead 
Beare DUE TO 
2228 Canditians, if ony, which gove (b) 
= OSD fise to immediate cause (0), 
> 2 cs rs stoting the underlying cause = 
& set last, —_ — @ 
6s SES a 
22385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTORSY 
cise , |S —=- a ‘ 
ks eh YES No [) 
Sf 2 ALIS 
= 252 = 200, ACCIDENT WAS UNDERLYING C] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
£5 & | OR CONTRIBUTING CICAUSE OF DEATH 
S53 s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 28s 3 2c. TNE, OF INIURY Month, Day, Yeo 2d, TWIURY OCCURRED 7 2e, ACE OF INIURY (Home, ce 20%. (City or tawn) (County) (Sate) 
£3 2 Jour am. While Not While joctory, street, office bldg,, etc a 
= sos &3 p.m. 19 ot work] otwark C1 
i ee 21. I certify thot (I) (this haspital) attended the deceased fram___________, 19 OP RAH 19G@, that (1) (we) last 
: : 
Bese saw the deceased alive an___ enw 24 19 £6 ond that deoth occurred ates , fro tduses and on the date stoted above. 
pod RS Wa. SIGNATURE ‘22b. DATE SIGNED 
gos) | | wo NBO Co oo O ME O be 
Be es 0. PH 3 
“age r 
= 2c. PHYSICIAN'S F Zid, ADDRESS 
ere i 7 = = a 
oSies Meron, Wilbur STemwaet CE Coca Relhmoy + - 
wso 
2s 35 23o. BURIAL CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) —_(Stote) 
ozs i 3 
eres ROWAN peciif 7/27/66. \Noneland Nem. (emete oe 2 
2 


|. FUNERAL DIRE So. REC'D BY. REGISTRAR be REGISTRAR'S SIGHATUR 


wag >|Leonard' 9. Ruck Inc. Balto. Md .27274 \GAN 26 1966 [femmes Me 


ail — — 


ail 
MARYLAND STATE DEPARTMENT OF HEALTH - ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t iT a 
«akg CERTIFICATE OF DEATH _ )U378 
3 233 ee een 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
ad j a. STATE b. COUNTY 
& 327s BALTIMORE MARYLAND MARYLAND 
ee os b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ra Be 2 write RURAL and give neares' town) 
2 £38 FORT HOWARD, MARYLAND oO DAYS BALTIMORE ol 
@ 2 sta 7 d. NAME OF HOSPITAL OR INSTITUTION (iF not In Hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
= so 
S ©2s~/ |VETE2ANS ADMINISTRATION HOSPITAL 4916 REISTERSTOWN ROAD ves] no fl 
£ Sek ; 
Ss Ss se 3. NAME DF First Middle Last 4. DATE Month Day Year 
= DECEASED OF 
= Ske (ypetor print) HARRY MULLEN SR DeaTH JANUARY 66 
Se . 19 
3 5 2s 5, SEX 6. COLOR OR RACE | 7, MaRRiED [{] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE faye aad, _ pete solids 
2 nths a le 
8 Beg MALE WHITE wipoweD [7] DIVORCED []| 7 mel 3u88 yrs. | | 
= c Ta, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) yesrey . COUNTRY? 
fs 5S FIREMAN Balto. City BALTIMORE, MARYLAND USA 
3 = faa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ pee SAMUEL MULLEN LOUISA CRATZ 
so 
Se 25 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= S25 (Yes, no, or unkown) | (If yes give war or dates of service) 
§ Bee | 213-26-0557 [LIN RECORDS ,VAH,FORT HOWARD 
pace = 26~ VAH, D, MARYLAND __ 
= £23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
2 3 e : ONSET AND DEATH 
: be PART |. DEATH WAS CAUSED BY: 
SS a85 " "IMMEDIATE CAUSE (a)__ CARCINOMA _OF BOWEL 
Eanes 
£3 5a8 wae DUE TO 
eS “55 Cenditlons, If any, which (b) 
Ba Sao gave rise to Immediate 
Ss 822 cause (a), stating the ( DUE TD 
= S2ge = | underlying cause last, (©) a. 
SEens & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(@) 19. WAS AUTOPSY 
2 aos = 
£5$23 ,|8|_ DIABETES MELLITUS ves []_1o if) 
ZS 52> 6 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
=atvs & | DR CONTRIBUTING [] CAUSE OF DEATH 
B83 522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e 228 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae Tse a Hour a.m. White — Not While factory, street, office bidg., etc.) 
SFZzx = s p.m. 19 i work |_| at work 
63 <2 i i N JANUARY 
22.38 21. | certify that (I) (this hospital) attended the deceased from: s to that (1) (we) last 
= = : 
ESSss5 saw the deceased alive on. JAN 19_O0_, and that death occurred a , from the causes and on the date stated above. 
=< oon: 22a. SIGNATURE | 22b. DATE SIGNED 
S2la0 ATTENDING MED. STAFF 
e@ Seaks cde mo. pas. C)_oirecton O) pays. Bt] /- S- 6 
Seees / 220. PHYSICIAN'S 22d. ADDRESS 
SSS | CPPLORENCE DERHIGER JOYCE, M.D. |VAH, FORT HOWARD, MARYLAND 
2 Zoe = = 
2 = £3 23a, BURIAL, pec | 23b. DATE THEREOF | 23¢. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
oe oos 
- 


joeclty) 
AE 1~10~1966 HERD 
Ti. BORE DIRECTOR 3007 2 NORTH AV 
HOWARD STRONG BALTIMORE, MARYLAND 


25a. REC’D BY REGISTRAR | 25b: TRARS S| 


odAN 7 196 


VR AIS (4) 
20M 1/65 


1 


FOR STATE 
HEALTH DEPTY 


essary, 
me funeral 


2, and 3 t 
form PM3. Page 5 may be 


1 
2 with the State Department 


within 72 hours after death. 


eS 


‘ 


Item 18. Give Pa; 


iner's Office along with 


F in penc' 
Exam 
be used as a burial-transit permit. File pag 


the Chief Medica 
to burial, cremation, or removal, and in 


of Health or its designated agent, prior 


>, 
ey 
2 
3 
> 
2 
o 
= 
= 
3 
2 
S 
= 
o 
2g 
3 
S 
4 
st 
a 
= 
= 
= 
= 
2 
3 
3 
S 
me 
3 
2 
4 
ay 
3 
3 
= 
7 
2 
£ 
© 
fy 
¢ 
= 
s 
3s 
2 
= 
i= 
& 
ms 
= 
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certificate, writing the word “pendi 


Page 4 should be forwarded to 
retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should 


please execute™™ 


TO DEPUTY ME! 
director. 


3 
» 
z 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00386 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N0379 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Casall a. STATE b. COUNTY 
Balto. MARYLANO 


b. CITY OR TOWN (if outstde corporate limits, ©. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 


_Towson_ > Towson. Md. ko = 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS @. 1S RESIDENCE 


Rd ON A FAR 
St. Joseph Hospital 76RO—Lorle- tid, 622 Benninghaus ves) woh 


. NAME OF First Middle tast 4, DATE Month — Day Year 
DECEASED 


(Type or printy August F. Muller DEATH Jan. 19 


5. SEX 6. COLOR OR RACE |7, MARRIED [7] NEVER MARRIEO[-]| & OATE OF BIRTH 3. AGE In, years eas ‘oe | 
a 5 


Male white WIDOWEO [|] owvorced (} | 12. [14/96 69 ys. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 


Retired mM 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


MAY B. Mvbher Ewha MARIE  HANEL 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
{Yes, no, or unkown) | (If yes give war or dates of service) 


Sew vies pu-14-Jo8j | Fam sy 


18. CAUSE OF DEATH [Enter oniy one cause p ge for (a), (b), and, 


PART I. OEATH WAS CAUSEO BY: 
rie IMMEDIATE CAUSE (a). 
# ‘a 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


a8. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enler nuture of injury In Part | or Part 1) of Item 18.) 
Pater ce eae eure is 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. Whiie Not While factory, street, office bidg., etc.) 
19 at work} at work 


p.m. 
21. | certify that took charge of the remain cribed above, held an Autopsy [_], Inspection Lf, Inquiry , and in my opinion 
Suicide [], Homicide [_], Undetermined manner (_] 
CHIEF MEOICAL EXAMINER [_] 
0, ASSISTANT MEDICAL EXAMINER [_] 22: BATE ree: 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) Address (Street, cily, town, or county) 


MEDICAL CERTIFICATION 


23a. POEL CR EMATIBN, 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ee” \janttby | seen Sm. 6. MD. 


24. FONERAL OIREETO ADDRESS 258, RECO BY REGISTRAR] 250. RECISTRAR'S SIGNATURE 
=, fo ve GEL 


\ 


“a 


for, 


~ 


irec! 


bey 


hysician and completely filled in Pine funeral di 


Then please remave corbon papers. Pages | and 2 should be filed with 


ing pl 


tificate has been signed by the attend 


is cer 


After thi: 


she hospital ar attending physician. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


poge 3 should be detached for use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRE 
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VS A15 (4) < 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00387 CERTIFICATE OF DEATH HO380 


Reg. Dist. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Sie, 
0. COUNTY Bia TIMORE axiom o. STATE b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL qnd give nearest town) : 


OWSON ee 


d. NAME OF HOSPITAL {If not in hospitol. give street address} d. STREET ADDRESS e. IS RESIDENCE 
IN ON A FARM? 


‘OR INS) lor 
“CHESAPEAK Manon Nurstwe H 62 Sr. vs Nom 


|. NAME OF First Middl 4. DATE ¥ 
NAME OF irs iddle Mu L 29 Da Month Doy fear 


{Type or print) DEATH ‘ws ANe 2 5 19 66_ 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIE| B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) | Months Hours | Min. 
FEMALE Wur wipoweo [J pivorceo 


yn. 


(00. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ES of mors, life, even if retired) 
ERSONEL Depr, C.&é P.Te.r.Co.| Baurrmore, Mp, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Josepy F, Mutuen ANNIE § 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yan, no, oF unknown) Ut yes, give wor oF dates of tervice) 
| Wrnpwoop Rp, 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c). \| INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY -. 

My. IMMEDIATE CAUSE (o) A 4. dtede, Memon Ase 
3 DUE TO 


y TT ke ae 
Conditions, if ony, which (b. Grhraf Lhivomh Vien Rr. Byrvoali hyo, 
gove rise to immediote ( 
couse (0), stoting the under- ty : 9 
lying coure lost. a Scbrroes Ya, a- 
Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 


yes] no] 


200. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port $ or Part Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} {Stote) 
Hour o. m. While Not while fectory, street, office bldg., etc.) | 
p.m, 19 fot work (] ot work : 


21. | certify thot | attended the deceased fram... 724 O4.-29 192", to. TGravar™, 1966 ,that | last saw the deceased 


alive on... Fwd orag net, &C , LAS7AM, fram the causes and on the date stated above 
ADDRESS (Street, city or town, state} DATE SIGNED 


SoNA ge wo ...2F edd St Batts 2. 
emus CO Wilbon STewourt 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY . . town, oF county) {Stote) 


Bukvar” | 1/28/66 Drurp 


73. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR = | 24b. REGISTR RS SIGNATURE 


AN 2 8 1968 flomnde, 0. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00388 CERTIFICATE OF DEATH Eugsl 


7. MARRIED [NEVER MARRIED [“] tae birhe) 


White wipoweD [Xi] pivorceD [_] Nov. 16, 1903 62 ys 
10a. Femal Ecce (Give kind of work | YOb, KIND OF BUSINESS OR INDUSTRY | 11; SIRTHBLACE (Counly & Stale, or foreign country) 


done during most of working life, even if retired) 


Ben] Days | Hours | Min. 


2 
44 
“ a / —— 
s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If Insiitutlon: Residence before darn) 
25 Cases a. STATE b. COUNTY 
2ce | —___Baltimore Ss MERYLAND || Maryland 
UB b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corpor. 
Boo writa RURAL as give nearest town) 

=e 3 
£78 ings- Mills Weeks ed Baltimore : =: 
Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 3 » 1S, RESIDENCE 
— a a ‘Al 
Binwe 
> 5 8! =p oOL_Greenview, Ave. are 500_Sunset Rd. Se Bullet 
oan OF First i Last Month Day = Year 
Ban DECEASED 
13 Oe (Type or print) a a Myers 19 
v $2 5. SEX |6. COLOR OR RACE RR ] | 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR] IF UNDER 24 HRS, 
ie 
oS ¢ 
sos 


12. CHTIZEN OF WHAT COUNTRY? 


Seamstress __ _ a ES FEDG Cos. __| Maryland AS Sy é 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
=e 
4 MAKKAHK James Baker - |__ Unknown ee = 
4 4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= (Yes, ne, or unkown) | (Ifyesgive waror dates of service) peruee. Md. a3 
= 
; No 1214-14-5921 |Mrs, Mary BE. Milstead 207 Greenview_Ave. 
= 18. CAUSE OF DEATH [Enter ‘only one cause L4-14- for a ‘{b), end (e).] INTERVAL | BETWEEI 
o PART |. DEATH WAS CAUSED By; { , f. be pin 
a SEU IAaE CAUSE {a)___ —_ ae 
A /7 © 
= DUE TO ~ 
§ 
= Conditions, if eny, which {b)_ PPT eee. 3 n =|. = 


gave rise lo immediete cause 


(a), stating the underlying DUE TO 


pT fe) —_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMFNAL DISEASE CONDITION GIVEN IN PART 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


vs vo Bt 


20a. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


While __Not While 
at work [_] at work [_] 


Alter this certificate has been signed by the attendi 
‘lal 


director, page 3 should be detached for use as the buri 


208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) — (State) 
factory, street, office bid; 1 .) | 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


v 
4 
a 
be 
7c 
& 
oO 
2 
a 
8 a p.m, ita 
FS ° 21. | certify that (I) (this }Qspital) ee po leceased fror fe é EP 2 that (1) (we) last 
cf ¢ saw the deceased alive ontfhens rele, and that death occurred ved ah IK. fre and on the date stated above. 
Soe 229) SHGNATURE % 22b. DATE 
OF&a ES ATTENDIN' STAFF 
F et Cee 4 Ty de, Mo. | PHYS. DIRECTOR O pays. 
Bo 22e. Pay 22d. ADDRES 4 
_ ¥Pe, 4 
2 5 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION {Ciyf, town or county) (Siete) 
REMOVAL (Specify) i 
ore i Jan. 10, 1966 | Mount Olivet Cem. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
was |G, Truman Schwab 3512 Frederick Ave, Balto. Md. _[sAN 2 0 g 


Cv 


re 


1 


FOR STA 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death oe delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00383 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1989 
|. PLACE OF DEATH 4 ms 2. ee ssn Ayn, (Where deceosed lived, odmission 


o. COUNTY 
a Re 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN II CITY OR TOWN {If outside corporote limits, write RURAL ond ahve neovest {a 
write RURAL ond give nearest tawn) Z 
a. irs OF PITAL, Kb hb/ REMBbHGT) iy ress | é STREET ADDRESS 2. WS RESIDENCE 
ON A FARM?, 
WANT) Wd 30 E. Jopoa Wd. 20% E Jopoa Rd. | HM, 


within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 with the State Department of 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


Bh ar its designated agent, priar ta burial, cremation, ar removal, and in a 


VR bays eo 


3. NAME OF First dle lost 4. DATE Month Day... Year 
cast. Joseph Thomas Nelson, The | DEATH pom 2, BD, 1906 
5. SEX & COLOR OR RACE] 7, MARRIED ["] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE gobs Peo ee U 
late wipowed %) pivorced [[] by / 903 at 
$ I PF USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote. or foreign country) 12. CITIZEN OF WHAT 
j afking ite, even if retired) SelbP np to COUNTRYS 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
homas Nekaon 
TS, WAS DECEASED EVER INU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(gage. or unknown) ic aa vi Es amily Sens 


18. CAUSE OF DEATH (Enter only one couse per ling 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 / DUE 0 

Conditions, if ony, which gove () 

rise to immediote couse (0), In 

stoting the underlying couse 0 

last. © 
cr | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ADDY 
Ss mn aia 
= ves [_} 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING CI 
| CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
3 Hour o.m, While Not While foctory, street, office bldg., etc.) 
i pm, 19 ot work otwork CL] 


ad sid: thot yey took charge of the remoins described obave, held on Autopsy [_], Inspection [e}-“Inquiry [_], ond in my apinian 
ul 6 pa peop Accident [_], Suicide [1], Homicide [], Undetermined manner (] 


Pediat 


va CHIEF MEDICAL EXAMINER [7] 

LE oo Vi Lr} p, ASSISTANT MEDICAL ExAMINER [] 22,, DATE SIGNED 
EXAMINER’ 3 DEPUTY MEDICAL EXAMINER []_——_——-— 

NAME (1 | jaune 2A 3 P) les GEE pa > Address (Steet, city, town, or county) 


Zo. BURIAL, CRE} Hy CREMATION, 3 ac THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d ee Feiss or “ Le (State) 
ic 
. Beat” (966 \ Loudon Fan (emete 


® 


77 mo DIRECTOR ADDRESS fo. RECD BY os ie su % SIGNATURE 
’ 
hn Burns ee Towso: gon, Manykand FEB 7: Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
AN RASY IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19K 
1. PLACE DF DEATH 2, USUAL RESIDENCE ie deceased lived, If institution: ata tabes 


a. COUNTY 
a. STATE b. COUNTY 
ee SeLA iz MARYLAND Liye Lads C410 fet 
D. oe GF Gutsido corporate Timfts, | 6. LENGTH OF STAYIN 15 || c. CITY OR TOWN if oy Me th fate Iimits, writs RURAL end give nearest town) 


\ 


as 


Land give nearest town) 


RLS OAL, LG. 2n6\ GCARR/EOF 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET (ees | Uy wit i RESIDENCE 


XkEUGH. i 2/ STE SES. Poor! pup malt ot. 


3. First Last 4 ee wr — Year 


< 
BY 
3 
ae 
S 
P= 
6 
2 
3 
3S 
= 
st 
N 
= 
= 
= 
ES 
=) 
2 
2 
=I 
S 
8 
3 
@ 
2a 
2 
3 
3 
= 
= 
o 
3 
s 
P= 
3 
o 
3 
© 
= 
= 
~ 
3 
= 
Fs) 
” 
£ 
=f 
S 
bd 
= 
= 
= 
eS 


pletely filled in by the fu 
arbon papers. Pages/1 
within 72 hours after 


nt, 


(Type or print) PD aie ks Bean 3 966 
3. SEX 6. COLOR OR RACE] 7. Sa NEVER __A cs rh OF BIRTH AGE (In va tenor ban ns | 


last Be, day) {Months | Days | Hours ) Min, 
wipowep [-]_bivorceD [-] ~Juky 3¢ /F7. | 
10a, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF GUSINESS OR it at TPLACE (County & State, @ foreion sf am 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


durlng most of working life, even If retired) 
wert NARA 


oe) 


lease 
and in? 


f 


14. MOTHER'S MAIDEN NAME 


ikau  Neymay SC HRE/BE fe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) epi war or dates of service) é 
O-SO ~- ‘ Z 2) 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (), and(c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE GAUSE (a) Ad«. ofer 


nak ob. DUE TO 
Gondions, “it any, which ) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


PARTI. Ss ane CONBTTTONS NTRIBUTING TO DEATH BUT NOT RELATED pA WES sede GIVENINPART l(a) 19. WAS AUTOPSY 
Cee £ elpimotn, yes] No F}- 


20a, ee WAS UNDERLYING rh 20b. SESGRIBE SW TRTORY INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


while Not While factory, street, officebldg., etc.) 
19 at work{_} at work [1 


(I) Mthis hospital) attended the deceased from 3/_, 1967, to. w+ 13 19 C6, that (Awe) last 


saw the deceased alive on. ~) i W6e, and that death occurred at AM, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


me. Fi rercrrs - a titre Opis, F ol | Meal Ba 
ce. Pa a hay ts. 1. ae why es bf Ow wings ML, Mel 


23a. Oe ean jb, DATE THEREOF "hs OF CEMETERY OR ea 6 ATION (City, town or oo (State) 
y) 
CMAWALE ae ae” be fe Leona Ce Ay 
4. INERAL DIRECTOR zi IDRESS fee ae lon C’D BY REGISTRAR | 25D. FERIETRAR'S SIGNATURE 
‘ 4 y COLO 
vans VY. Lorton GEG ace _|tlAN LT 1965) fOlimrlig Dosa 


mit. Then 


cremation, or removal 


transit pel 


After this certificate has been slgned by the attending physician 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burlal 


director, page 3 should be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fl 


FOR STATE 00391 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. [1 PLAGE OF DEATH ~]| 2, USUAL RESIDENCE (Where deceased lived, I ins =e eas 
] : Baltimore marviano ||” Ma. °°" Baltimore 


is necessary, 


1 b. CITY OR TOWN [if outside corporate limils, | c. LENGTH OF STAYIN 1b |! _c, CITY OR TOWN (If oulside corporete limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) | 
Turners Station { 
log OE eu SHEL OR neat — ~ hospitel, give street address) _ /d. STREET ADDRESS ~ Tae 15 RESIDENCE 
- 4 A FARM 

@: Ce 110 Walnut Avenue 7 __110 Walnut Avenue ves (] NQt 
3. NAME OF First Middle Lest 4, DATE Month Day tor a 

DECEASED | oF 

(Type or prin) Johnnie c, Norfleet DEATH Jan 26 1966 


B. DATE OF BIRTH (19. AGE (In ya 
7. MARRIED JK] NEVER MARRIED [_] et edges 
wioowp[]  owvorceo[]| Aug. 5, 1897 a 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


5. SEX "|. COLOR OR RACE 


m Negro 


'10e. USUAL OCCUPATION (Give kind of work 


[IF UNDER 1 YEAR| If UNDER 24 HRS. 
FepeaS, ‘Dey: | Hours | Min. 
i 


may be retained for your fj 
2 with the State Board of 


jours after death. 


12. CITIZEN OF WHAT COUNTRY? 


2, and 3 to the funéral director. Page 


43 5 done during most of working lifa, evan if retired) 
3 Longshoreman Shipping _| Roekymount, N. C. __U.S.A. 
" 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 a John Norfleet  _ ome _ Sallie Baker 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY, NO.| 17. INFORMANT Address . 


[Yes, no, or unkown) | (Ifyesgive werordetesofservica) 


18, CAUSE OF DEATH [Eniar only ona couse par line for (a), (b), and Tu i 


|\Elnora Norfleet 117 Sollors. 2: |: 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 
* IMMEDIATE CAUSE (a) NMG eS oe ee 
- yf DUE TO 4 


along with form PM3, 
it. Fi 
and in any event wit 


gave rise to immediete cause 
{a), stating the underlying OUETO 
cause last. fo. 


UT. NOT "RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ve)| 19. WAS 


UTOPSY 


I Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


zi PART i. OTHER SIGNIFICANT CONDITIONS C 

2 a PERFORMED? 

3 | ves [] No fz] 
E | 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, {Enfar neture of Injury in Pert | or Part Il of item 1B.) — 
& | PRIMARY C7 or CONTRIBUTING [] | 

& | CAUSE OF DEATH. | 

3 20. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, ' 20f, (City or town) (County) “{Stete) 
a Se eS While __Not While factory, street, office bldg., etc.) | 

= pom. 19 Jat work ‘at work ( 


21. I certify that | took charge of the remains described above, held an Autopsy (Pal Inspection Inquiry ial and in my opinion 
death resulted from: Natural causes [jx], Accident [_]. Suicide ["], Homicide [[]. Undetermined manner [_] 


on Oy CMe. CHIEF MEDICAL EXAMINER [7] 
ACTUAL ¢ 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER ®) 1/28/66 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


SSRN EN Se 
NAME (Type) ‘theodore Cs M. Address (Streat, city, town, or county) 5 Main Street 
‘220. BURIAL, CREMATION,| 22b. DATE THEREOF — plers ria METERT a, op el =, 22d. LOCATION (City, = ay (Sere) 


REMOVAL (Specify) 


Bur ‘AL se biTat Com TE: JER ~ Eel 6 
a EONS RECTOR _—_ - ADDRESS: . 24a, mcg bag 24b. REGIST "Ss D . 
(Withee VLA Luff L70t Kid tews S71. _\ ome re 1966 + : las iG 


please execute the certificate, writing the word “pending” In pencil in Item 18. Give Pages 


or its designated agent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medi 


§ TO DEPUTY 


g 
= 
xz 
a2 
u 


ee ae - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 


s 


21. ! certify that @f (this hospital) atte ges the , 19___, that 40 (we) last 
saw the deceased gliye on 4/3/6019, and that death occurred 10s D5ANon the causes and on the date stated above. 
Za. SIGNATURE 


22b. DATE SIGNED 


mo. PRS] Biateror [1] PHYS. al 1/3/66 


YSTCTAN 22d. ADDRESS 
NAME (ype) JOHN D. TALBERT, M. D. | VAH FORT HOWARD, MARYLAND 


33a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY DR CREMATORY | 23d. LOCATION (City, fown or county) (State) 
pewvit (ecien 


director, page 3 should be detached for use as the bur' 


should be filed with the 


2 BN = CERTIFICATE OF, DEATH ~ Hu 285 
€ & aE 
S$ es 1. BURNS TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissio 
5 i 
© eee BALTIMORE hicks a STATE ==. MARYLAND b. COUNTY 
Ss 2 
SS = 3s b. CITY OR TOWN (if outside SEES limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e Bee PORT HOWA give nearest town) 18 DA = 
Fd 
eS IARD YS BALTIMORE e 
é 2 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. pea ts 
s =a" é 
5 = as VETERANS ADMINISTRATION HOSPITAL 1029 WEDGEWOOD ROAD yves(] nol 
= S55 3. NAME OF First Middle last 4. DATE Month Day ‘Year 
= sat 
= eke (Type or print MORRIS af OPSAHL DEATH JANUARY _3_19 66 
3 Se 4 5. SEX 6. COLOR OR RACE | 7, MARRIED [X.NEVER MARRIED[]| & OATE OF BIRTH a AGE fa m0 TF UNDER 1 YEAR IF UNDER 24 HRS, 
be om as' a | Days | Hours Min. 
ec ES MALE WHITE wippweD [_] pivorceo[]| JUNE 17, 1935 | 30 yrs. 
= eS 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
25 during most of working life, even if retired) INDUSTRY. COUNTRY? 
oo ee S MECHANIC REFRIGERATION OKLEE, MINN. U.S.A. 
B 428 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= wos 
— £F5 PETER OPSAHL IDA _HAVIK 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
3 2£e Ss (Yes, ne, or unkown) BL BE i dates of service) 
ee YES 28 472~34-9361| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ee £55 18. CAUSE DF DEATH tne only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
=. Res PART I. DEATH WAS CAUSED BY; Oat 
= . 3 
arte 5 IMMEDIATE CAUSE (a)___ HODGKINS DISEASE UNKNOWN 
23is 
=o Ess DUE TO 
se5 S Cenditions, If any, which (0) 
Bas cad gave rise to Immediate 
Se 22° cause (a), stating the ( DUE TO 
35 ages underlying cause last. (co) ” 
Sg5.5 & | PART IL. DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE GONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
2. £22 & 2 
F°RLS ale yes [X) No [] 
ZS 552 = | Wa. ACCIDENT Was UNDERLYING F 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part 1 or Part Ii of Item 18.) 
=a 5ve & | DR CDNTRIBUTING [1] CAUSE OF DEATH 
Sg se. © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Ge 
ze 2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Se PS Hour a.m. while Not While factory, street, office bidg., etc.) 
Sa 225 = p.m, 19 at work at work 
By ets. 
2 
Gec 
Ege 
<2 
Ss 
235 
ees 
atu 
ses 
=e = 
22 


Jan. 6, 1946 BALTIMORE NATIONAL BALTIMORE 


24. FUNERAL DIRECTOR IDRESS. 25a. REC'D BY REGISTRAR | 25b. TRAR'S SICHATURE 
wt FUNERAL Hv "feels ) ama 


VR AIS (4) 
20M 1/65 


Le 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 31 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00393 CERTIFICATE OF DEATH ah 


1, PLACE DF DEATH 


a. COUN. 1 2. USUAL RESIDENCE (Where deceased lived, If Institution: Résidence before admlssion) 


= 


= 

s STATE » b. COUNTY, 

= iene MARYLAND Di AN hog & Oberst’ 

os a0 b. CITY OR TOWN (If outside cor TRS limits, c. LENGTH GF STAY IN 1b || c. CI TOWN if ‘outside corporaté limits, write RURAL and give nearest town) 

2 Bee write RURAL and give nearest town: 2, fh é 7 Wer / 

Ss «© 8 be dibaie a) 27% VLE = 

2 7 ox d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET PETES @. IS RESIDENCE 
nN 

te oles Fi © is oe i ON A FARM? 

he LLG 2 : 

aes hel breve) Bamtl 4 Va. Gan & € ves] nox! 

Ss s s 3. a First Midi Last 4. DATE Bow, Day Year 

Ss . 

el S58 (ype or print) Wha levsp DEATH 19 

B se - SEX 6. COLOR OR RACE Fs NEVER ithe fal 8, DATE ¥ gIRTH 9. int & rife ‘me IF UNDER 24 HRS. 

ES 3 2 i jay) (Months | Days | Hours | Min, 

8 Ze Ww wiowen[-} _oworcenf |Cey2rek 3/903 g 


10a. USUAL OCCUPATION (Give kind of work done 
during m, f working life, even iffetired) 


OCL LCE UL 
13. FATHER’S NAME 


Zucde rch kG Me te 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyes giv var ocaates et tryite) 


jay as 


10b. a Hae eee OR TL. BIRTHPLACE (County & State, or forelyn ae 


PILELE. Vo ICf 
THER'S MAIDEN NAME, 7 
CCQ Me 2fOiin2re 


16. SOCIALSECURTIYNO. | 17. INFORMANT * Address 


Ore i vet 3 eZ Guy eee 
INTERVAL BETWEEN 


12. CITIZEN.OF WHAT 
COUNTRY? 


S77. 


ey 


l-transit permit. Then ple 


ificat 


The law requires that the death certi 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


cremation, or removal, and in any event, within 


18. CAUSE OF DEATH [Enter only one cause pex.line for-{a), (b), and i = 2, 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yy, 
IMMEDIATE CAUSE (a), L&E OO Irn 


a 
aarti: \f any, which Se D Ji fy ‘5 Je Ll, A 


gave rise to immediate 
cause (a), stating the DUE -s 
underlying cause last, (©). 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. pi Ea 
= ee ee 

8 ves} no] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. factory, street, office bidg., etc.) 

e While Not While 

= p.m. at work at work 


21. I certify that (1) (this hospital) attended the deceased from__/— ~ , 19% = t — , 19. that (I) (we) last 
saw the deceased alive a a and that death occurred at Zi om the causes and on the date stated above. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSIC: 
Page 4 may be retained by the hos 


223. SIGNATURE Wee 2b, DATE be] 
Pu intreneP GR Chios p, PAYS NS WED Owe BH 7 Af" th 
BAYSICIAN'S Ki ADDRESS 4 
| 2 Pt we NIDA f- CAB u [2B AL TL Creext., fr 
23a. BURIAL, CREMATION, 23b, DAE THEREOF | 23¢-\NAME OF CEMETERY OR i ah 3 x TON (City, town or egunty) Gtate 
REMOVAL (Speclfy 0 pr, 
eee 1/aqith abe: torrlle 7a 


LG 25a. REC'D BY -aecreTaa 25b. RECISTRARS SIGNATURE 


VR AIS (4) Z Z . or Plmrbag | ae ge. 
20M 1/65 A sn a. a saa 26 1956 1. SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death cert 


hours after death. 


ficate be executed within 2 


i 


ok 


Page 4 may be retained by the hospital or attending physician. 


ve nis SO} JOHN J. DUDA 7922 Wise Aves Dundalk, Wis 212% AN 18 1966 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wi }|_ 20334 CERTIFICATE OF DEATH 
ES_/ | 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2*< bal B a, STATE b. COUNTY 
273 altimore marviano || Maryland / f 
- os b. CITY OR TOWN (if outside cor; porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town’ Hrs. 
3 Gal eeete Baltimore 21222 23-!I 
Bed d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
mL a4 ON A FARM? 
=o q i 55 Del Rio Rd. ves] nol] 
Ss gs 3. NAME OF First Middle Last 4. DATE Month Day Year 
@ a 
eee (Type or print) Mare Anthony Panto DEATH 1 15 19 66 
82s 5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [5q | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
SP aes last birthday) (Months / Days | Hours | Min. 
BEE Male White wioowed [[] _ivorceo[-]| 1/14/66 te | 
SoS 
sem = 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 
Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME 


None 
13. FATHER’S NAME 


2 John Michael Panto, Sr. Jeannette Lucille Morgan 

a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= OS no, or unkown) AAS eae 

= No Father, # 13, #2 acbecede ; 2 
os “| 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: se AS sited 
Ss Par; IMMEDIATE CAUSE (a) Intracerebral hemorrhage 2 left. 

= be 


CA DUE TO 


Gonditions, if any, which )____ Smal] hemorrhage right adrenal 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) Patchy atelectasis both 1: 


After this certificate has been signed by the attending 


d with the State Dept. of Health prior to burial, cremation, or removal 


5 
a= 
= 
2 
ay & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRICUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was aS AUTOPSY 
3 = sae 
= A & YES tel no [] 
= = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18.) 
3 & | DR CONTRIBUTING [-] CAUSE OF DEAT! 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 8 Hour a.m. While Not While factory, street, office bldg., etc.) 
2 = p.m. 19 at work at work 
P= 21. 1 certify that (I) (this hospital) aftended the deceased from to 19-66, that (1) (we) iast 
ee saw the deceased alive on. 19_66., and that death occurred 182250, from the causes and on the date stated above. 
Sa 22a. SIGNATURE av C i AG | 22b. DATE SIGNED 
= i ATTENDING MED. STAFF 
as AK wel -*_4_ mp. PHYS. (-]_ director [1] Pays. Gd) 2/25/66 "a 
2o5 2c. pogroms 22d. ADDRESS 
2. ‘ype: 
ese | D.R. Govinda Ro, M.D. 7620 York Rd., Baltimore, Md. 21204 
oz a -— 
22S |e. BURIAL, , PREMATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (state) 
J pecl; " 
27° Bul Vat! Jan. 17-1966] St. Stanislaus dalk Aves Balto. Mde 
Sc] 24 FUNERAL DIRECTOR ADDRESS 255. REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 00335 é CERTIFICATE OF DEATH ABTS, 
ri a 7% aay! aa stains sed lived, If Institution? JERSS 


MARYLAND “ee tana ». OOMRLTIMORE 


b. CITY OR TOWN it outside cor] parate Jimits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


Baltimore 12 days Dundalk ¢ / 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. is RESIDENDE 


Greater Baltimore Medical Center 13 Kinship Road ves] no Fy 


. NAME OF First Middl La: 4, DA Month Da} Year 
a CrAeED iddie ist TE jontt y 


> 3 OF 
(Type or print) Anastasia Rose Pawilonis DEATH «=Janua. 14 39 66 
SEX 6. COLOR OR RACE | 7, MarRiED [] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Jast birthday) |jonths | Days | Hours | Mi 
Fem. | Cau wipowen [34- —bivorceo[]| Se 24mB6 Penta l nt ns é 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ne lal Ties OR T2. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTI CQUNTRY? 


Homemaker Lithuania unknown — 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? Hoge ey 17. INFORMANT ‘Address 


bon papers. Pages 1 and 


any event, within 72 hours after gé 


emove caf 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 
22 ale 6691 Patient's chart 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; ESA Ads hi 
IMMEDIATE CAUSE (2), Recent myocardial infarction ai 
TAO! DUE TO 
i aes Soa ilad _Arteriosclerotic cardiovascular disease 13 _yre 
gave rise to Immediate We 
cause (a), stating the DUE TO 
underlying cause last. (c) eerie 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [NPARY 1(@) 19. aca 
Acute pyelonephritis and biliary obstruction due to duodenal diverti-| vesf,J o[] 
20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Tojury In Part 1 or Part 1 of item 18.) 


OR CONTRIBUTING [) CAUSE OF D: 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 at work [eal, at work 
21. I certify that (I) (this i Ge the deci goed fromsdane 3 19 that (I) (we) last 
saw the deceased alive on. 1966 and that death occurred wll aiM, ia the causes and on the date stated above. 


22a. tee # RE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
(1 pirector [1 Pays. 1-17-66 
2c. ‘eZ a ADDRESS 
\ NAME ere) 15 eb 
23a. ae DATE THEREOF * ma | are CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
ecify) 
\X uria 


Jan, 18 Dulaney Voi} 
24, FUNERAL DIRECTOR ‘ADDR! ~“ JF) 25a. REC'D BY REGI 


cremation, or removal, and ip 


ransit permit. Then please 


kK 
¢ 


MEDICAL CERTIFICATION 


~ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) NR Ullrich Funeral Home 210 Belair Rd. ond N 18 1966 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
wm | 00356 CERTIFICATE OF DEATH uU289 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
"| 8 COUNTY Baltimore marnano || ° SE Maryland b. COUNTY ~ an 


ici 


b. CITY OR TOWN {lf outtide Bese limits, write 
ond cael zp ae 


d. NAME OF HOSPITAL (If nat in hospitol, give street address} 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Rosedale ; 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


ie ie death. Page 4 


60 e 9903 Nontrose Avenue 7903 Montrose Avenue «~ | ves nog) 
2 ee First Middle Lost 4. a Month Day Yeor 
(Iype or print) FRANCES PAZOUREK DEATH January 30 19 66 


Pages 1 and 2 shauld be filed with 


5. SEX . COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 
Female White wipowen fy pivorceo] | Jan. 11, 1885 
10s. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
pga et atria lite. even retired) 
sew. 


13. FATHER'S NAME 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Grea. Months! Days | Hours] Min. 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME 


Cunnigunda Wagner 


aan papers. 


“binds haurs after death. 


Thomas Gummer 


8 1, WAS DECEASEDEVER INU: S. ARMED FORCES? [1é. SOCIAL SECURITY NO. 17. INFORMANT Address 
ea, 80, 96 unknown Fas give var oF dotes of service} 
2 No | Thomas J. Pazourek 31) S. Clinton Street 
2 
8 18. CAUSE OF DEATH [Enter anly one cause per line for {0}, (b), and (c INTERVAL BETWEEN 
a PART |. DEATH Ace BY: M y J aay Bus /, 3 ONS ae 
§ : IMMEDIATE CAUSE (0) Cwre. BLOC ITI (HLEST I A - 
= ! Y ss UE TO 


Conditions, if ony, which ib 
gove rise ta immediote 
cause {0}, stoting the under. ( DUE TO 
lying couse lost. (¢) 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 


PERFORMED? 
yes] NO nee 


200. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Caunty) (Stote} 
Hour 0. m. While taste foctory, street, office bldg., 6) 
p.m. 19 Jot work [] ot work (7) 


2). 1 certify that (1) (thesssospitety attended the deceased fram._ fs Moca e , 19.66, that (1) (me) fast 
saw fife deceased glive an.__/ 1966 , and that death accurred of! LM, fam the causes and on the date stated abave. 


a/SIGNATURE 
ATTENDING D STAFF 
| PHYS Ebberon O pays. O 


D WA AA 
| 72c. PHYSICIAN'S. 72d. ADDRESS 
£014 


MEDICAL CERTIFICATION 


¢ haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


STENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


NAME {Type} 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, 


page 3 shauld be detached far use as the burial-transit permit. 


may be retui 


TO HOSPITAL OR 


23a, BURIAL, Rigen 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , town, of county) {State} 
X Buri” | 2-1-1966 Holy Redeemer Baltimore » Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S: ae 2 
va AIS 10 Lilly & Zeiler Inc. 1901 Eastern Ave. BRO 3 1966 wae 
y 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 
FOR STATE | 00397 MEDICAL EXAMINER'S CERTIFICATE 0 AT 139 
nT, } . eat abel soe hone Cal ar ee DEATH, roe UBS) iesidence before admission) = 


a orate b. COUNTY 


= 


MARYLAND Balton 
R rOWN (lf Prana col porated Spas ‘s LENGTH OF STAY IN 1b |) c. CITY “i TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY 01 
write RURAL end give nearest town), 
N Oe Ollez Rllicott Civ 2 : 
SPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S pede 
Westchester Ave Westchester /ve Mis no 
|. NAME OF First Middl 4, DATE Month ‘Dat Year 
DECEASED B essie 3 et oF 1966” 
(Type or print) ears DEATH 97 19 


Irs ain L 
SEX 8. COLOR OR RACE )7, MARRIED [7] NEVER MARRIED []| & DATE OF BIRTH 9, AGE we PUNTER YEAR A ONDER Ta RS, 
last day) Months | Days | Hours | Min. 
oon White WIDOWED ima] DIVORCED ["] 11-8-1883 G2 yrs. 


Oa. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
NDUSTRY COUNTRY? 


during most of working life, even If retired) i} * 
Home louse Dutie oe § 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME, 


AU { qustus F Brunsman 


a 
essary, 
eo; S 


and 3 i$ 


Office afong with form PN3. 


. Page 5 may be 


and in any event within 72 hours after deat 


Item 18. Give Pages 1, 2, 


Virgine K elk 
ex i Bolded FIERTND paw anee one 16. SOCIAL SECURITYNO. | 17. INFORMANT iA dress q 
1 i ee. onsv. e 
‘0 H- 46-6130 Cora V.iroh 113 Fores + p AN ip 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 3 4 ONSET AND DEATH 
"| IMMEDIATE CAUSE (e)_Loute congestive Hear + feilure 
TPO DUE TO 
Conditions, If eny, which wy Eyer’ asi 
gave rise to Immediate 
couse (a), stating the ( DUE TO 
underlying cause lest. 


(c). er 
“PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. ses aM ae 


Yes [_] No 


4 hours after death. If any delay 


” In penci 
Examiner's 


f 


al-transit permit. File pages 1 and 2 with the State Department ~ 


to burial, cremation, or removal, 


y 


ri 


Chief Medica! 


the word “pendin 


N 
= 
= 
= 
= 
uv 
= 
£ 
2 
3 
Fd 
x 
3 
2 
2 
z 
Fy 
2 
= 
a 
2 
3 
= 
o 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) 
cuusiaineneine O 


20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m, While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work L_]_at work oO 
21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection (], Inquiry (4, —_ and In my opinion 


death resulted from: Natural causes [_],  Acgident Suicide [[], Homicide [], Undetermined manner [_] 
9 CHIEF MEDICAL EXAMINER [_] 


SiaNATUR rad “yp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SICRED 


1-27.66 
DEPUTY MEDICAL EXAMINER / . 
EXAMINER'S ta 1010 Leeds Ave 
NAME (Typ F Address (Street, city, town, or county) 
23a. BURIAL, CR 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) | 


REMOVAL (Spectty) St, John's Cemetery Ellicott City, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. /D_BY REGISTRAR | 25b. Wiad RAR'S SIGNATURE 
Cod lip) Feecreeteal_ Pforre Catonsville, Ma. lg FEB 1966 _/ ently iat 


is ce 
, prior 


Thi 


INER: 
me certificate, writing 
Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR 


e 3 should be used as a bur 


MEDICAL CERTIFICATION 


Pag 


of Health or its designated agent, 


please execute 


TO DEPUTY ME! 
director. 


3 
z 
z 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE |) 00398 MEDICAL EXAMINER'S CERTIFICATE OF DEATH IC 
HEALTH DEPT. 45. piace oF oeatH Z, USUAL RESIOENCE (Where deceased lived, If institution: Resldence before admission) 
ee 
a. COUNTY é a, STATE b. COUNTY i 
ok ele. ies Baltimore MARYLANO Maryland Baltimore 
ees 5a 'b. CITY OR TOWN (If outside peperats limits, ¢c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
BSR £8 write RURAL and give nearest town) 
822 EC Catonsville hyromth Gwynn Oak 4 / xt, 
@: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. LT 
Pow 3 .. ane 5 ] 
Bee 8/0 SPRING GROVE STAT HOSPITAL 3100 Donna Road ves) no {ja 
Sz “2 |. NAME OF First Middle Lest 4. DATE Month Day Year 
se 
SS Bn DECEASED * OF 
ive == (Type ot print) Sarah Pfeffer peTH = January 17 66 
soe 23 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in, ears dis LE il tins 
é 2s a female white wioweo J pivorceD[}| April 9, 1891 yrs. | 
3o a 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
3 is Pd during most of working life, avan If retired) INOUSTRY _ 8 COUNTRY? 
zo. oe housewife Maryland U. 5. 
2s Ss g& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wet oc 
See io unknown unknown 
o vo cfs 
= 28 =e 15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Ne on (Yes, no, or unkown) liso caibaie a aes 8 
S22" +f } = Jae SDT ra ac 
Sev #8 unknown 213-168-3390 | Records: SPRING GROVE weITT 
S 
3 Re Es 18. CAUSE OF DEATH [Enter only one ceuse par line for (a), (0), and (c).] cute congestive heart disease pi aa 
BS 5 Hs ae 1 CEAEMEDIAIE Cause @)___AYberiosclerotic heart dis 
Swe ac } 
DUE TO yD: F 
bes =e Conditions, If eny, which (b) Diabetes mellitus 
Be. = geve risa to Immediate 
= = BS cause (a), steting the DUE TO s 
BES cs undarlying causa last, () Fracture of right patella aa 2 
e ee) haf & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) 119. pe Maa 
ge 3: §| Diabetes mellitus ves] NO 
$e ,|8 Les i a. 
ee Bs © | 20a, EXTERNAL CAUSE WAS 20, OESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part 1 or Pert 17 of Ttem 18.) On =19- 
823 cE Bee cer on SREUTINE pti fell while at home sustaining wundisplaced frac. of rt. 
ve S ° ¥ SS 
= =e 22 = | 0c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED, | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ane on 3 Hour 2 While Not While oO factory, street, office bldg., etc.) = + : 
Ess BB05 = 8:00 pm. at work] et work bust Baltimore, Maryland 
ot 2 ~ s " . r . tat 
52.83 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection i. Inquiry [yf], and in my opinion 
cee se death resulted from: , Accident pX], Suicide ["], Homicide [_], Undetermined mafner [_] 
fue 
er Th) CHIEF MEDICAL EXAMINER [_} 
A Ret ws ¢ 
SsfeSe 2 pis .o, ASSISTANT MEDICAL EXAMINER [C] carts 
zSa5 55 a" DEPUTY MEOICAL EXAMINER [—] 1-17-66 
2 a on ‘ 
E*= 38s fawetys _ George M. Kieffer, M. D, Addrass (Street, city, town, or county) 1OLO Leeds Ave. _ 
Ps gos S52 23a. Renee 230. OATE {HEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 
2: - ec! 
dial he ei \s bo | Bar Oly WY 


25d, REGISTRAR'S SIGNATURE 
cel ~ 
ft seme 1B, Que, gh 
Ag 


24. FUNERAL DIRECTOR = AOORESS * 5 25a. REC'O BY REGISTRAR 
plowSon Bre 374 OP Ged Tn A ian 
splash 1 wAN 20 1958 


The law requires that the death certi 


Page 4 may be retained by the hos: ital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


\ 


led in by the funeral 


ificate be executed within 24 hours after death. 
i Ww . A 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
0639 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


n CERTIFICATE OF DEATH NO392 
1 pee Ud 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before = 


Baltimore A a, STATE Mary b. COUNTY 


pers. Pages 1 and 
72 hours after deat! 


b. CITY OR TOWN (if outside cor erate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Fort Howard 1 day Baltimore so 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS °. BR ReSpEnce 
Veterans Administration Hospital 3817 3rd Street ves{_] nok] 
DECEASED 


3. NAME OF First Middle Last is DATE Month Day Year 


2 21. I certify that 40 (this hospital) attended the deceased fron! 22Uary , to vanuary L9 OO that i (we) last 
5 saw the deceased alive na <hauem and that death occurred a2:25%; rom ihe causes and on the date stated above. 
= 22a. SJONATURE al 22b. DATE SIGNED 

3 "ihn eA, Eee wo, BRON 1 Biboroe OO SAF 1/19/66 

= eZ PAYSICLAN'S 22d. ADDRESS 

2 (ea AME (Type) 

z al JOHN_D M.D : VAH_Fc 

3 

2 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) 


OF 

eS ce sies ANTHONY ___JOSEPH _PICCARELIO via fenery 19 
See 5. SEX 6. GOLOR OR RACE |7, MaRRIED [] NEVER MARRIED [3f| 8- OATE OF'BIRTH 3. AGE (ln, yearé|IFUNDER 1 YEAR|IF UNDER24 HRS. 
ois Male Whit last birthday) [Months | Oays | Hours | Min. 
Bes e wioowed [-] olvorceo[]| 10 [4/13 yes. | 
= = 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
238 Truck Driver Trucking Compan; Baltimore, Maryland U.S.A. 
2a 
Ee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ac$ 
BEE Joseph Piccarello Pasqulina Caurolla 
re... Ec 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2: 5 (Yes, no, of unkawn) | (If yes give war or dates of service) 
28S Yes WWIL 20 07 4635 _\|Clin. Rec. Vets. Admin.Hosp.Ft.Howard,Md. _ 
oon 28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} pe eae 
>a eet < 
ata i. |. OFATH MASIAIE Gust )__ Arteriosclerotic Heart Disease Years 
ras ae j A 
Sao 7 e OUE TO 
Bo. — 2 
353 Conditions, If any, which w)__Ventricular Tacchycardia with Heart Failure Days 
ec gave rise to Immediate 
S22 cause (a), stating the QUE TO 
Bs ve underlying cause last. (c). 
= Sy S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
23s 5 (e's, a 
ars S yes[] Nox] 
3.5 a 
pstoka = 2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1i of item 18.) 
Sz ° § ] OR CONTRIBUTING [7] CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

‘@ 3s 
Tee 5 Hour a.m. While Not While factory, street, officebidg., etc.) 
Zee 3 p.m. 19 at work] at work 
baa] 
5 
Se 
5a 
wo 
es 
ees 
art 
= 
= 
BUS. 

3 
ze 
ce 
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23a. BURIAL rise | 23d. DATE THEREOF 


Burial 1/2h/66 4 
24. FUNERAL OIRECTOR ADDRESS | WAN ND 4 REGISTRAR ee aes ATURE 


George J. Gonce Ritchie wt 
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, within 72 hours after deathy 


remove carbon papers. Pages 1 and 2 


lan and completely filled in by the funeral. 
fin any event, 


The 


rransit permit. 
d with the State Dept. of Health prior to burial, cremation, or remo} 


> 


MEDICAL CERTIFICATION 


~ 


director, page 3 should be detached for use as the bur 
jould be file 


A 


VR AIS (4) 


20M 


765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00409 CERTIFICATE OF DEATH 995 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before adimjet mn) 
Pain? Baltimore MARYLAND Maryland t aA 2 


b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
lomsbnore Amapolis ~ Cider Jug Farm ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ab caluclise 


St. Joseph Hospital Melvin Rd. yes(] nol] 


. NAME DF First DR ae 
DECEASED A Mipsle Last 4. DATE ont Day ‘Year 


DF 
(Type or print) Harol d Cc. Pidslis DEATH 1 12 #19 66 
~ SEX 6. COLOR OR RACE |7, MARRIED [oq NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
O fast birthday) earl Oays | Hours Min. 


White wipoweo [-] oworceo[]| 419-1897 68 ws. 


10a. USUAL OCCUPATION ave kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


j Self employed Maryland 
iy bet gan & emp ney 14. wanes MAIOEN NAME 


Dr. William J. Pillsbury Lotta Crockett 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL J. . i A 
(Yes, no, or unkown) | (Ifyes give war or dates of service) NRE Ec ld 13009 Mellin Avenue 


Yes World Wars L & II Mr. Harold C. Pillsbury, Jr. Rockville, Md, 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] eee Ber 

PART I. DEATH WAS CAUSEO BY: s a 

244Xx IMMEDIATE CAUSE (2) Massive Subarachnoid Hemorrhage 

- OUE To 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART Ii. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION CIVENINPART1(a) |19. LT 


yes [} Nor] 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. 1 certify that (1) (this or pai the deceased from. , 19-66, to , 1966, that (1 (we) last 


saw the deceased alive on. 19.66 _, and that death occurred at3$20 M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


Vy y PAL aro ATTENDING ep.” STAFF | 
Ke ima Ach Me™ wo. Pays C)_omector C) pays. BO! 1/72/66 — 
226. ryeicies ig 22d. ADORESS 

bl Reynaldo Ps Madrinan 7620 York Rd., Baltimore, Md. 21204 _ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) —- (State) 


Birial” | 1/47/1966 Druid Ridge Cametery | P 


24. FUNERAL OIRECTOR 


6 eo 
AOORESS 25a. REC'D BY RECISTRAR | 25b. si TURE 
PM PES SS ondAN 14 196 >; CA : 


—_— —S 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ obyar OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= BY & CERTIFICATE OF DEATH pad 
3 2E3\_. pL a aad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before — 
= y a. STATE. b. COUNTY 
Ss 2s BALTIMORE MARYLAND MARYLAND BALTIMORE 
S = 35 Db. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF outside corporate limits, write RURAL end give nearest town) 
aw gl jearest town) 4 
2 BE 2 write RURAL and give nea town) ¢ 
Ges BALTIMORE 
@ = gen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 0. IS RESIDENCE 
3) ~ 3 
Sealy & 1535 KIRKWOOD ROAD 21207 3571 BENZINGER ROAD 21229 yes(_]_noX] 
= J 
= gs 3. NAME OF First Middie Test a DATE Month Day Year 
Ty LS di laa CLARA IRENE PINDER DEATH JANUARY 3s, 19 66 
5 5 . . ER 24 Hi 
as gs 5. SEX 8. COLOR OR RACE 17, MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE {In ears IE Ooi Stee Pe pie eras 
8 22s |remare | wurre wipowen [] ___pwworceo-]| APRIL 23, 1902| 63 ys. | | 
ne 3 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 soy during most of working life, even If retired) INDUSTRY COUNTRY? 
2 S82 
2 ges HOUSEWIFE BACESONV.TLLE MARYLAND. U.S.A, 
8 €o3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
b= Bo 
& ses THOMAS W, SHANKS ELIZABETH DAVIS 
Std ate 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= £2 Ss Yes, no, of unkown) | (If yes oive war or dates of service) 
3 Lee NO 2222222222222?| MR, SPEDDEN N, PINDER, SR, 3571 BENZINGER 
ig s os 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
poet PART OTS ARP REE MY AAA DIAL WEAR Tid A a eves 
BSvVES a 
£2 22= ,/ DUE 
2 ase an | To e : 
8°53 ie eaitenas fesse. fle @WLYPERTEN SIVE- ART ERIOSCLEROTIC GV 5 /2_yRS 
'S Immediate 
BP Sos Ravee ae DUE TO 
of Px cause (a), stating the 
Sie ene underlying cause last. ©) ae 
oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(e) 119. WAS AUTOPSY 
@ @ oa - 
e5328 |e PERIOKERAL VASCULAR SISEAS be yes [] No 
#852 ©] EF | apa ACCImENT was UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=a gus & | OR CONTRIBUTING (] CAUSE OF DEATH 
S252. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 23 
£2283 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
= S | 
a25~Sa a Hour a.m. whit Not Whit factory, street, office bidg., etc.) 
> Ses RY ° im e e 
ga 288 = p.m. ie. at work at work 
23 ze 21. | certify that (I) (this hospital) attended the deceased from. eC 3 1s to , 196 & that (1) (we) last 
seass > 
ES ses saw the deceased alive on pin 3190, and that death occurred atS2¢%M, from the causes and on the date stated above. 
=< °one 22a. SIGNATURE | 22h, DATE SIGNED 
sss ATTENDING MED. STAFF 
e boa a8 t ia ae wp. Pave" [-Bineoror C1 Bays. C11 4 He / ch 
=@&o0 226. PHYSICIAN'S 22d. ADDRESS 
Eres | NAME (Type) | 
5< S55 | KENNARD YAFFE 2201 FOREST PARK AVENUE 
=zeRes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
2% 555 (Specify) 
ere BuRint: 1/6/66 LOUDON PARK CEMETERY BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
+) 
ve a « (UBBARD FUNERAL HOME, 4107 WILKENS AVE, 21229 oats NY I hexpleg , 
20M | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss 00402 CERTIFICATE OF DEATH 
: 
5 —— 
$ 1. PLACE OF DER 2. USUAL RESIDENCE (Whore deceased lived, If Insiilution: Reside: 

a B a. STATE b. COUNTY ~~ ‘ 

5 2 PLT0- AlaAlg MARYLAND AS L ‘ 
=< b. CITY OR TOWN (if outside corporete limits, | & LENGTH OF STAY IN 1b | c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest lown) 
« 3 Sen RE neerest ae NTI / 2 
av ow Ss To) N = (ee 
= © d. NAME OF HOSPITAL OR mstturian (if not in, Ti. a street address) d. STREET ADDRESS @. 1S RESIDENCE 
Gas aq a Werrs | | ves [-] NOT 
3 3 NAME OF | First “Taal "Dey Yer 
feels z 5 A 
nt fem - “THomas teDRucHN Y 4+ 196 

o 5. SEX . COLOR OR RACE) 7 married [~] NEVER MARRIED 'B. DATEOFERTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i ment] HAR 1874 = 


Map. é. it AITE 


108. USUAL OCCUPATION (Give kind of work 
ee during mong of ARE life, if retired) 


CARE 


bithday) 
wivowen [& —_oivorceo [] OT s. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
AUMBER: | USS / FF 
13, FATHER’S Tae : . 5 "| 14. MQTHER’S MAIDEN NAME 


DANIEL PopRver A ¥ UCA Rift NELNIR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Soot SECURITY Gass Sap & m Address, 


(Yas, poy or unkown) | (Ifyes give werordetesofservice) 15-0" rE rf SAD) z WonFE AS in ae vi e 


18. CAUSE OF DEATH [Enter ‘only one cause per line for ( (b), end “) INTERVAL BETWEEN 


fe.) 
: : ET AND DEATH 
PART I. DEATH WAS CAUSED BY: ii 
IMMEDIATE CAUSE (e)__ beodbutr che < Carpio. Yas akin os Zs i 
ahaa 


Race] Deys | Hours Min. 


12. CITIZEN OF WHAT COUnIE 


SA 


&. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ani 


Ao | DUE TO 
Conditions, if any, which (b), 
geve rise to Immediete couse 7 
(a), steting the underlying 
couse lest, {e} 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
aa PERFORMED? 


4+ 5 VEN 


0 
MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [J] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of Item 1B.) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour 


20d. INJURY OCCURRED 
While Not While 
rk work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
clory, street, office bldg., ete.) | 


21. 1 certify that (I) (thi: }) attended the di en from. CON koe, 19. 2 that ()) (we) last 
saw the decegged alive on... ear. me and that death occurred OA, from the causes and on Hts date stated above. 
22a. Bee SRR 


22b. DATE 


ATTENDING, STAFF : SIGNED 
Toth) mp. | PHYS. At DIRECTOR 0 rays. _f- 4-ES ; 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dom 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


22¢. PHYSICIAN'S 22d. ADDRESS 

1] [RR oS NV. TOK IN MP 2905 N-FLRA_ BALL ALG 
AL sci | 23b. DATE THEREOF { 23¢. NAME OF CE ETERY OR i ¢ 23d. LOCATION {City, town or county) (Stete) 
carer a b 1GéGl HOLY TRINITY Let — wie) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


24 FU L_ DIRECTOR’S SJGNATURE l ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
20M 5-63 


¢ L&00 S$ SS JAN 2 harley Pr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 | 00403 CERTIFICATE OF DEATH ney. ow. ne QUSGH 


1, PLACE OF DEATH 
0, COUNTY 


wed. If institutis 
b. COUNTY 


2. ae (Where dec ‘esidence before admission) 


jirector, 


MARYLAND 


ae limits, write RURAL ond give nearest town) 


% 'Y OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CIT€O) ‘OWN Yeates outsin 
RAL ond give nearest town) fi 
[ae ko / 
DIAME OF HOSPITAL a not in hospital, give street address) da ao, Mf e. IS RESIDENCE 
a4 “8 IR INSTITUTION eee ON A FARI 
10 SAat-Dn2r ‘ yes O 
Da Dy 


funerol 


ter death. Poge 4 


af 
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igned by the ottending physicion_and completely filled in by tn 
rb 


3. NAME OF 
DECEASED CA 


vpateripanil 
5. SEX 4 6. COLOR OR RACE 
i W 


10a. USUAL OCCUPATION (Give kind of work done: 
during mast of ek life, even if retired) 


\ARRIED [_] NEVER fe. Ta 4 sage” OF, | yeors [IFUNDER 17 HRS. 
‘WIDOWED pivorceD [] RO Wiis ie : 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRFAIPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Pee | Ee 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i: LG thea rtlarie, 
{Ye, no, oF unknown), {IF yes, give war or dates of service) 
Vee af pha wtlara d 


18, CAUSE OF DEATH [Enter only one couse per fine for (0). Wes (.] Sas INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( c Xe 
“IMMEDIATE CAUSE (0), em a nSEé 
A 2Y 


e 
Poges 1 and 2 should be filed with 


papers. 
th. 


ONSET AND DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


0404 CERTIFICATE OF DEATH NU397 


. PLACE OF 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sania 


a COUNTY % 
Baltimore etn. Mecylend  “S"ORe 


b. CITY OR TOWN (if outside co Kporste limits, ¢. LENGTH OF STAY IN 1b |} c. CETY OR TOWN (If outside corporate Imits, write RURAL and on nearest t town) 
write RURAL ang give nearest town) 


Fort Howar: 59 Days Sykesville at 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Vaterans Administratiom Hospital Box 168-D, Dogwood Road ves leno) 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Alma Martha Pry DEATH 1 8 19 66 


5, SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | ®& DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 ARS. 
3 birthday) Months | Days | Hours | Min, 
Female | White winowen] —oivorceot]| 8/4/93 ais 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even tf retired) INDUSTRY COUNTRY? 


Housewife None Washington, D.C. U.S.A. 


13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


Charles Curtis Thomas Mary Jane Atkinson 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT i Address 
(Yes, no, or unkown) | {If yes give war or dates of service) Veterans Admin, Hospital 


Yes WW T 219 22 1345 | Clin, Records,Ft. Howard, Maryland 


18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


INSET DEATH 
PART I. PEATHUMEIATE CAUSE (a) SHOCK DUE TO HEMORRAGE FROM ABDOMINAL AORTA |Few finvtes 
SS Tak DUE Ti 
conditions, 1 any, which)" @ __ EMBOLISM TO THE KIDNEYS AND LIVER 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. he eal Flesh 


YES oi no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INORY Home; farm, 20f. {City or town) (County) (State) 
Hour a.m. While Not Whiie factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work 
21. I certify that OL (this h vise attended the ead d from = that %) (we) last 


saw the deceased alive on. 19_2 , and that death occurred at_1O.2 MO frgm, the causes and on the date stated above. 
22a. SIGNATURE 22d. DATE SIGNED 


/ ATTENDING MED. STAFF 
V4 LE mo. PHYS “S{7] _Dintctor [1] BAS. x| 1/9/66 
22c. ere 22d. ADDRESS 
| (re) MUSTAFA H. ADATEPES M.D. V. A. Hospital, Fort Howard, Md. 
23a, BURIAL re" | 2ap. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


vo anal \/-/2 -66 Moreland Memorial Park Towso 


fi A 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25D. REG 5 SIGNATURE 


MEDICAL CERTIFICATION 


VR AIS (4) R Haight Funeral Home, Sykesville, Maryland AAN 11 1966 


M 


d 2 


within 72 haurs after death. 


pletely filled in by the funeral 
corban papers. Pages | an 


) 


attending physician and camy 


permit. Then please 
, cremation, ar removal, and i; ( y ent, 
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e 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, pa 


“A 0040 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


-_ Division ‘of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, aa 


CERTIFICATE OF DEATH 


T. PLACE OF 4 
0. COUNTY” Pade 
baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0, STATE Md, b. COUNTY B / 3 . nee 


b. CITY OR TOWN (If outside corporote limits, 
ite RURAL and give nearest town) 


owson 


c. LENGTH OF STAY IN 1b 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


1866 &dgewood Road 


d. STREET ADDRESS 


1866 ewood Road 


@. IS RESIDENCE 
ON A FARM? 


3, NAME OF First Middle 


peer] Anna /, 


yes (] No fe) 
Lost 4, DATE Month Doy 


5. SEX 
fem wi 2 wiboweo ADF 


pivorceD [7] 


during most of working life, even if retired) INDUSTRY 
OUdewWL 
13. FATHER'S NAME 


en ww. 


10a. USUAL OCCUPATION (cig kind of work done ig KIND OF BUSINESS OR 


6. ne OR RACE | 7. MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRT! 


lost 
[Vo & 1880 Ys 
11. BIRTHPLACE (County & State, or foreign country) 


Year 
Fuedizg ban‘ Yanuary 2 1» 66 


9. AGE th yeors TFUNDER | YEAR | IF UNDER 24 HRS 
Months | Doys | Hours | Min. 


irthdoy) 
12. CITIZEN OF WHAT 
COUNTRY? ; 


if Qt AMINE Zi 
TA MOTHER'S QHAIDEN NAME 


Anna Lieberth 


d 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
nO 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
& bY DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUET 
stoting the underlying couse MV 
i a rie © 0) 


17, INFORMANT 


Mrs Helen €. Far 


Aane 


INTERVAL BETWEEN 
ONSET AND DEATH 
J to 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 
yes {_] No ( 


200. ACCIDENT WAS UNDERLYING C7 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work O at work 


20c. TIME OF INJURY Month, Doy, Yeor 
Jour o.m. 


MEDICAL CERTIFICATION 


p.m. 
21. | certify thot (I) (this-hospitel} ottended the deceased fram_______ ta 
De C.. 277 195% and that death occurred at_¢ 4 , frath causes and on the date stated above. 


saw the deceased alive on. 


Tie. PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, 20f. 
foctory, street, office bldg., etc.) 


(City or town) 


(County) (Stote) 


/19LY , 192, that (I) (we}tast 


pean, 


ATTENDING MED. STAFF a 
PHYS (~orecror CO ens, OO} ¢ — 3-60 
22g. ADDRESS 

oN’ 


230. BURIAL, CREMATION, 


REMOVAL Spec) 


24. FUNERAL DIRECTOR 


23b. DATE THEREOF 
7-7-66 Ho 
ADDRESS 


Leonard 9. Ruck Inc Baltimore, iid, 


Bc. NAME OF CEMETERY OR CREMATORY 
\edeemer (em. 


{Stote) 


Td. LOCATION (City or Town) ,._, (County) 
altimeter Md. 


Te, RECD BY REGISTRAR [| 25h. REGITRARS SONAR 
oWdAN 5 1966 fo“ ioc ate ee 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 00406 MEDICAL EXAMINER'S CERTIFICATE OF DEATH )U399 


n—_= 


—) 
a) 


HEAL Il Lt Gea DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institutlon: Residence before adinission) 
P pees ae . a. STATE b, COUNTY 
zo 8 Baltimore MARYLAND Maryland Baltimore 
gc? B.CITY OR TOWN lif eubide eee iss €. LENGTH OF STAY IN Tb ||, CITY OR TOWN (If oultide comporele limits, wrile RURAL and give neared! town] 
Gen write and give nearest town! 
2 3 ae f Baltimore-rural Lip rs Baltimore-rural D Be, 
S58 | | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sve! addrass) d. STREET ADDRESS #15 RESIDENCE 
LPs Al 
o-3 
See. 00 _ Freeland, Maryland | Freeland, Md. ves fl No[] 
22s 3 3. NAME OF First Middle a atnsl 4, DATE “Month ~Day Year 
seges DECEASED OF 
Serts wore Parvin Marshall Lee BGgie Jue. |) CMe ie 28 19 66 
<= a325 5. SEX 6. COLOR OR RACE|7 married Li never Marnie By | 8 DATE OF BIRTH 2 teen [an IF UNDER 1 YEAR| IF UNDER 24 HRS. 
© 2 | Months] Days | He T 
sees g male white wipowen [1] __pivorceo [1] YF py-/, 2, EE lead aia | Kk: 
a TOs, USUAL OCCUPATION (Give kind of work 


1Db. KIpID OF ‘ R INDOS’ Ne 93 (tate or fongign country) 
dona t most of working evan if retired) 


) 12. CITIZEN OF WHAT, COUNTRY? 
bad en|- dle TKS BES. (efi bha aye Sama we Sf 
13. FATHER’S NAME 


14. 4 ree x MAIDEN NAME x 
Mars hel) 1 Fa oris Welker. 

1S. Bera EVER IN U.S. ARM! io St A§ =o SECURITY NO“T)I MANT Add 

(Yes, WV. eo {Ifyesgivewarordatesof service) Reet 2 | bd Zelnd 

idreRVAt BETWEEN 


18. Ve. OF DEATH [Enter only one cause per line for (a), (b), end (e)) 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE) 2 SROLEMMEOunG. Othead "| 
7 UAE x DUE TO 


Conditions, if any, which (b) 
gave risa fo immediate cause 
{a}, stating the underlying 
cause last. 7 (e_ 


in 


t withi 


DUE TO 


This certificate should be executed within 24 hours 


3 
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a 
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ic 
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a 
€ 
£ 

3 
3 

a 
a 
4” 
3 

a) 
3 
g 
3 

a 
> 
& 

2 
5 

ry 
© 
a 
& 

e 


é PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE "TERMINAL DI DISEASE CONDITION GIVEN IN PART Tay 1 19. WAS AUTOPSY 
e PERFORMED? 
= 
LUG as = 5 ae z =e ee = [ies zl ose 
fe | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ai & ] PRIMARY [Kor CONTRIBUTING [] 
i 7A le a | shot self with shotgun Rawle e 
FI as 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} a (State) 
a = a i oe While Not While factory, stree!, office bldg., etc.) | 
nit hes eal le Asal 128 1966 |swok[] ot work Tt | home | fr and, Md, Balto, Md, 
“i 2a fain, that 1 took charge of the remains described above, held an Autopsy [3 Inspection [_]}, Inquiry [_]. and in my opinion 
re death resulted from: Natural causes [_], Accident [_], Suicide Homicide [_], Undetermined manner [_] 


oy 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pag! 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: 


4_————_— CHIEF MEDICAL EXAMINER [_] 
ACTUAL * é 
BR ae Wore, Cae mp, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 1/28/66 


or its designated agent, prior to burial, cremation, or removal, and in any event 


bh 

Land EXAMINER'S 

2 Werner U. Spitz, M. D. Address (S1 town, or county) —_ a 
8 TION,| 22b. DATE THEREOF 226. E OF CEMETERY CREMATORY — a 22d. LOCATION (City,stown, or country) - 
° 0, MN: een lepy £7. 

i ee. @ ‘247, REC'D BY REGISTRAI 

VS. AISME 


SM 9/60 


ution, Fe BB,2 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
{ 
Ye eel 00407 CERTIFICATE OF DEATH QU4U0 
€ s a -— - - 
S SES— |} PLACE or pean 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission?” 
=] ie s ry 4 
5 tS Baltimore ee asTaTE Maryland ».COUNTY Prince George's 
z E=4 
sS = 3 cd b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wy BE 2 write RURAL and give nearest town) fo 
3B £8 Catonsville lmthldy Avondale, Maryland / > 
= 3 g 2 d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, glve street address) || d. STREET ADDRESS e. yas 
2er ‘ > 
& 8. /0|SPRING GROVE STATE HOSPITAL 4829 LaSalle Road ves) nol] 
= 
= 352 3. NAME DF First Middle Last 4. DATE Month Day Year 
= 32 ape stint) Carmela Pugliése DEATH January 5 19 66 
fe 8 33 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (in years lal dep oh YEAR TE ONDE oa 
co oe lonths ays Urs in, 
8 Eee female woite widoweD 77] DIVORCED [-] July 31, 1905 60 yrs. | | 
>. “== 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 £35 during most of working life, even If retired) INDUSTRY CQUNTR' 
= 225 ousewlfe Italy 2° Oe 
3 ees 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
he 2 
= Bee Augustus Colaprico Rosa Campenella 
8 PSS (WAS DEGEASED EVER INS; ARMEDFORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
s reo 3, No, or unkown, ‘yes Qive war or dates of service, g 
3 = Ee unknown 579-09-1561 | Records: SPRIMG GROVE STATE HOSPITAL = 
eee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pike Lat uead 
ees a4 PART I. DEATH WAS CAUSED BY: i $ 
suis x IMMEDIATE cause Cardiac failure 
£3 Ess 4200 DUE To . 
$255 Cenditions, tf any, which o) Arteriosclerotic heart disease 
Ee so eS gave rise to Immediate i 
vec ale cause (a), stating the 
= = F 
eae s underlying cause last, «@_Generalized arteriosclerosis : . = 
See,5 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPARTI(@) |19. WAS AUTOFSY 
o Qnxw ng : 
2582s 28 Yes fk] NO [-] 
238 see = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Satvs & | OR CONTRIBUTING [1] CAUSE OF DI 
Sg 82. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2n8 
S a £25 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
RES a S Hour a.m. whit Not Whit factory, street, office bldg., etc.) 
ezSe28 = 19 at work at work, O 
Bee52 |° = a 5 
Re 22 21. | certify that (K(this hospital) attended the deceased from_Sept. by 1 ,to_dan. 5,19 that ( (we) last 
Fsofe saw the deceased alive on__Jan, 5 19 66, and that death occurred #2, from the causes and on the date stated above. 
i a 22a, SIGNATURE ae | 22b. DATE SIGNED 
4 ATTENDING MED. STAFF ce 
Sfans Secten Mynehiby — MD. PHYS” PX) Director CJ pivs. | 2 5-66 
2e2°5 226. EASE TS 22d. ADDRESSSPRING GROVE ST : 
av GSS | | Stella Wachsler, M. D. 
eZsz ae 
feces 23a, BURIAL, GREMATION, 23b. DATE 11 236,_, NAME, OF CEM CREMAT 
o~ ae a Re VAL (Specify) Z 1 vee Ve, é 


24.7 F 


PSG AMM Mock 


25a. REC'D BY REGISTR: 


ome JAN 6 


VR AIS (4) 
20M 1/65 


Ee, 


on i © 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
\ 
mal, 


7. ¢ wD pogo thon to m GERTIFICATE OF DEATH 
yr 2S 1. ad E OF DEATH ~ 2." USUAL’RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe a. COUNTY ¢c a. STATE Md, b. COUNTY Balto 
Pps lto. Ye MARYLANO 
2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
,2 USA — Bf, 
oa 9. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streepyddress) || d. STREET AOORESS @. IS RESIDENCE 
¢@ an z . ON A FARM? 
Be 6564. Townbrook RgesTown & Country Apts __||$2¥7, *ownbrook Rd., Balto, ves L]_no 
5%. 3. NAME OF First Middle Last 4, DATE Month Oay Year 
a DECEASED 79) OF 
: (Type or print) Allen Josep? J. Quinan DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (In yearsTIF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Oays | Hours | Min. 
= male white WIDOWED ["} oivorceo [} 295. yrs. 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
7 during most of working life, even If retired) INDUSTRY COUNTRY? 
5 retired clerk siness Balto 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Allen B, Quinan Josephine B, Cesky 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, ne” unkown) [eer war or dates of service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT Town & Country AaSe D 21207 
hemainide C. Quinan, 6347 Townbreok Rd, 


47 INTERVAL BETWEEN 
ONSET,AND DEATH 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and {c). 


PART |. OEATH WAS CAUSED BY: it 
IMMEDIATE CAUSE (a) 


4201 OUE To Cts 5 < 
Cenditions, if any, which 0) te teleig BD, Lore fier 
gave rise to immediate v 

cause (a), stating the OUE TO 


cremation, or removal 


transit permit. Then please remove 


or attending physician. 


undertying cause last. (c) 
PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Rosny 
Yes [} NO 


20a, ACCIDENT WAS UNDERLYING ArH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING [J CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certlfy that (I) ( 
saw the deceased alive on 


22a. SIGNATURE, : 
ope 


20d. INJURY OCCURRED 


While Not While 
at work |_| at work 


20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


rom. al Y. 19. that (I) 4¥e) last 


and that death occurred at?:4¢M, from the causes and on the date stated above, 
22b. DATE SIGNED 


7 


ATTENDING 5 MEO. STAFF 
mo. pHys. fF oiector [1] Puys. (C} 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22¢. Ra aaa 22d. AOORESS 7 
ype’ 
|___*vin Pierpont, M. De Liberty Rd., Baltes, Md,, 21207 ___ 
23a. AURAL REN ATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —(State) 
" Buibivit Feb. 4, 1966 | Lorraine Pk. Cem, Windsor Mill Rd, Balte, Co 
24. FUNERAL DIRECTOR AOORESS 21133 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
20M V/es Loring Byers, 8728 Liberty Rd, Randallstown, ash E8 : i964 _f Lovley wudtghe a 


completely filled in by the funeral 
Pages 1 ai 
, within 72 hours after deat 


ove carbon papers. 


ecuted within 24 hours after death. 


cremation, or removal, and in any event, 


transit permit. Then pleas 


Dept. of Health prior to burial, 


th. 
<< 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00409 CERTIFICATE OF DEATH S 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY a, STATE . COUNTY 
Baltimore MARYLAND Maryland Bat titnore 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i] 
__ Towsenss Rodgers Forge : 
d. NAME OF HOSPITAL OR INSTITUliuN (if not In hospital, give street address) || d. STXLED ALU e. 1S RESIDENCE 


St. Joseph Hospital 120 Dumbarton Rd. 21212 ves] nol] 


. NAME DE First Middle Last 4. DATE Month Day Year 
DECEASED OF 
NC) Edward Owens Randall Beart 20 _19 66 
F BIR 


5. SEX 6. COLOR OR RACE | 7. MARRIED BE] NEVER MARRIED[]| & DATE 0! 9. AGE (in years {IFUNDER 1 YEAR IF UNDER 24 HRS. 


Male White | wivower ty pivorceo[-] ZeBy 17, 1893 Tors, eee rome) aay 


10a, USUAL DCCUPATION (Cive kind of workdone| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY CDUNTRY? 


Sales Representative |D. N. Owen Co. Maryland 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Willian D. Randall Alice Jones 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT = 4 Add 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 120 siti arton Road 


Yes World War I |212-12-5155 | Mrs, Miriam Randall Baltimore, Maryland 12 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) TEE a DENT 
PART |. DEATH WAS CAUSED BY: . 
EATMMEDIATE CAUSE (a)__Ulmonary emboli small; pulmonary edema. 
DUE TD ices 
Cenditions, If any, which ‘. Arteriosclerotic cardiovascular disease. 
gave rise to Immediate a q 
cause (a), stating the( ODVETO Arteriosclerotic thrombo occlusive peripheral 
underlying cause last. ()._vascular disease, Sra 
“PART II. DIHER SICNIFICANT CONDITIDNS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVEN INPART 1(a) |19. Ne 


yes [#t NOT] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) _ 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work L_] at work 1) 


21. I certify that (I) (this hospital) attended the deceased from. +19. 7 that (1) (we) last 
saw the deceased alive on 1/20/1966, and that death occurred at23 50M, from the causes and on the date stated above. 
22a. ae 


MEOICAL CERTIFICATION 


22b. DATE SICNED 


22c. PHYSICIAN'S 


Weta cs D. R. Govinda Rao, M.D. ES 
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VR ALS (4) 
20M 1/65 


RAN AAD i wo. Pee?) Bltoctor C1 Bis. nal 1/20/66 
| | 7620 York Rd., Baltimore, Na. 21204 


23a, BURIAL, conn") 23. DATE THEREOF Zac. NAME DF CEMETERY OR CREMATDRY | Zad. LOCATION (City, town or county) ‘(siate) 


menor see | 1/22/1966 Druid Ridge Cemetery_ Pikesville, Md. ™ 
24. FUNERAL DIRECTOR DOR, ew Ce REC'D BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 


Vile fv Teel mer «Aloe raged ec) AN 24 1986 _Jertes Joe 


co 


(= 


papers. Pages 1 and 2 should 
o 


executed within 24 hours after 
mpletely filled in by the funeral 


Nithin 72 hours afer death. 


Then please removes 


The law requires that the death certificate b 
pt. of Health prior to burial, cremation, or removal, and in any event, 


fal or attending physician. 
cate has been signed by the attending physicia 


as the burial-transit permit. 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State De; 


VR AIS (4) R 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
lat ON o STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00403 


* PLACE OF DEATH : —_— 2, USUAL RESIDENCE (Where dacaasad lived, Il Institution: Rasidence before admjssfon) 
pases a, STATE b. COUNTY 
___ Baltimore a ____ MARYLAND | an ‘ 
b. CITY OR TOWN (if outside corpor | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN'Iif outside corporata limits, write RURAL and giva nearasi town) 


writa RURAL and giva nearast fo 


Owings Mills | _5 years Baltimore 5 


d. NAME OF Tonnes ‘OR INSTITUTION {if not in hospital, give as address) | d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
Rosewood State Hospital 1036_Qunatril way Ls] ve fo) 

EE ene oF First P Middle Last 3 A. une tr. ~ Month “Dey ‘Year 


(Type or sbi Charles ss William — REED, Jr. DEara vie 3 19 7A 6 


V5. SEX ]6. COLOR OR RACE|7, MARRIED LIINEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
last birthday) Hours Min. 
Male wipowep [] bivorceD [_] 


Months) Days 
yes. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


[ 11. BIRTHPLACE (County & State, or foraign « country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) 


|_Dependent ___ é none Baltimore, Maryland 
13. FATHER'S NAME ‘iy [ MorHEn’s a AME —5-S-A.- 
Charles William Reed, Sr. | e Marie Carro’ 
15. WAS DECEASED EVER IN U.S. ARMED eee ot | 16. SOCIAL SECURITY NO.| 17, ree! La ae 
(Yes, no, or unkown) Pe a aa 
i a noni Owin; * . Mary. 1 an — 
18. CAUSE OF DEATH [Enter only one caus: ine for (a), (b), and (e).] Rosewood seis gs Mills, INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: { ) 4 ‘ ONE ND Oe 
| IMMEDIATE CAUSE fa) ene Aen NU we eee 0 =a 
sp 4 DUE TO. = 


Conditions, il any, which 
gave risa to Immadiata couse 
(9), stating tha undarlying f° DUE TO 
causa last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 


ss - 


19. WAS AUTOPSY 
PERFORMED? 


es [No [a 


200. AGCIDENT WAS UNDERLYING jis 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OY, DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Part | or Part II of itam 18.) 


203. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—~—~—~«(State) 


20. TIME OF INJURY Month, Day, Year 
factory, street, olfice bldg., ete.) | 


Hour a.m, 


20d. INJURY OCCURRED 
Whila Not While 
at work al work 


MEDICAL CERTIFICATION 


p.m. 19 


. | certify that (I}-(this hospjtal) attended the deceased from.......oF.L.2....ccssssssen 1 9WbF to...ff. her or 6:, that (Bh (we) last 
a 1964, and that death occurred at. LLEM, from the causes es on bh date stated above, 


Fes Oar de ATTENDING MED. STAFF 
“ J mo. | PHYS. [J _piector [-] PHYs. wy 


vac ve . = im ~| 22d. ADDRESS 
[AME a . 
cs ee Philip Zieve, M.D. Rosewood State Hos 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Spacify) Li ri 
Burial Bn. wf, 1966 Baltimore Cemetery Baltimore Maryland _ 


2Sby 0 PEAISTRAGS eal ae 


24 FUNERAL DIRECTOR’S SIGNATURE : ADDRESS CI BY REGISTRAR 
196 tery 


Wm. Cook-Broeks, Inc. 1217 St. Paul Street 6 j 


‘ 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00417 doo dug SERTIFICATE, OF: DEATH pU404 


Pi. PLACE OF DEATH 2. "USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssjén) 
a. COUNTY 
a. STATE b. COUNTY : 
PtTine fe MARYLAND Lal Lt 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d. STREET AOORESS e Page 2 
100 Essex Rd. tico LsSexn tp ves] no fA 


3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) Frormence Qecse DEATH ( - 6&6 9 6¢ 
5. SEX 6. COLOR OR RACE 7, MARRIED fj) NEVER MARRIEO[~] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
(ig Es last birthday) | Months | Days | Hours | Min. 
wipoweo [] owvorceD [] yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY 6 n COUNTRY? 
vsew Awte, ND 3 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Orvsicinn 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: e —eb-nctaater Bahay 
jou ) IMMEDIATE CAUSE (a), ty 
/ f 


OUE TO dt l 

Conditions, if a which 0) Qerumern—~w Ahir. 4 Vo, yu. 
gave rise to Immediate 

cause (a), stating the QUE TD 
underlying cause last. (). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. Was AUTOPSY 
= =. . 
ie t 
S| Metertews : We Dg — ves J NoL) 
i= | 20a, ACCIDENT WAS UNDERLYING iB. OESCRIBE AOW INJURY JORCURREO. (Enter Gature of Injury in Part | or Part 11 of Item 18) 
$3 | DR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NDTH JEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm,| Z0f. (CIty or town) (County) (State) 
r= Hour e.m While Not Whil factory, street, office bldg., etc.. 
3 mn, a 
= p.m. 19 es work at work oO 
21. | certify that (I) (this-hespitel) attended the deceased from ¢ — 196% to_(— © , 196, that (1) (we) last 
saw the deceased alive on___( — 4 19 © G, and that death occurred at/¢A_M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNEO 


Mo. BAYS” Ba) Oingcror CJ pave, Cl] f—~ 6 ~ GL 
tad MME ted Stanley RB. Steinbach, M.D] "* MTL Slade Ave.,Balto. 8, Ma. 


, 
23a. Renna fioectn 23b. DATE THEREOF 3c. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to buri 


23d. LOCATION (City, town or county) (State) 


24. FUNERAL OIRECTOR ORESS 25a. REC’D EGISTRAR | 25b. RE@ISTRAR’S SIGNATURE 


SAN 76868 I flac a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH UU4U5 


5 dais pF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. @. STATE b. COUNTY 
Baltimore sRerian, MARYLAND BALTO. 
b. CITY OR TOWN (if outside cor Peete limits, c. LENGTH OF STAY IN 1b c. CITY DR TOWN (If outside corporate tImits, write RURAL and give nearest town) 


write RURAL at tve nearest town) pores BALTIMORE <5 / 


d. NAME OF HOBALIAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ; a IS RESIDENCE 


VILLA MARIA, NOTCHCLIFF GLENARM 21057 vee 


. NAME OF First Middle Last 4. DATE Month Day Year 
(ypeorprinty SISTER MARY THEOPHILA REITZ | pean JANUARY 24 49 66 


5. SEX 6. COLOR OR RACE 7 MARRIED ["] NEVER MARRIED [yg] | & DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR |IF UNDER 24HRS. 


t birthday) | Months | D: Hot Min, 
F W wioowen pivorceof-]| APRIL 17, 1891 re 29 favs | Hews | te 
10a. USUAL OCCUPATION hap kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) |. RENPRSTRET) BALTIMORE, MARYLAND COUNTRY, A. 
TEACHER : 


AMELL RELTZ | + UEP Ree Biizine 


(Year orunians) | Cigesiivenarwtatesofanica| 1° SOCIALSEPRRITYNO. | Az HERAT. RTE PERPETUA, VIET MARIA, NOTCHCLI 


ha GLENARM. = 5 
18. CAUSE OF DEATH [Enter only one cause per a for (a), (b), and (c).] INTERVAL BETWEEN 


PART _ DEATH WAS CAUSED BY: DNGET AND DEATH 
19 IMMEDIATE CAUSE (a). 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ee 


yes [-]} ND Dy 


coach 


Pages 1 and 2 


within 24 hours after death. 
pletely filled in by the funeral 


arbon papers. 


&) 


that the death certificate be exec 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(iF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While oO factory, street, office bidg., etc.) 


19 at work at work 
21. | certify that (1) (this ho: from. to. 24, 19 that (I) (we) last 


saw the deceased alive on and that death occurred ea from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING px MED, STAFF 
ne Director [_]_PHys. ol 


8g. ee Vio Re past St fal trimare 214 


. BURIAL, CREMATION, | ~23b, DATE a 23c, NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town or county) — q (State) 


Nerebiahid mere Sis rens Cemerery ica Magia CrEerhom Marya 


. FUNERAL nKU 717 ADORE 25a, REC'D BY REGISTRAR at REGISTRAR'S SIGNATURE 
Vii roe CRA ETT 
pagne Kavita s ORRAN QW Sea) NiRerye £ me D JidoY 966 [f04orbs " 


MEDICAL CERTIFICATION 


22c. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


Spm, a as ee _ a a lc 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ | 
1 
{ 


oh 


a ws 20642 CERTIFICATE OF DEATH HU4UG 
tet 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
= sts) BALTIMORE SNE MARYLAND a 
Ss 2 P MARYLAND 
Ss = 85 = b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
n BEE write RURAL and give nearest town) } 
ss 5 CATONSVILLE BALTIMORE L 

é = 3% x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS e. Le Te 
3s = 
SN &8s 75|___SHRANGRI-LA NURSING HOME 2114 RAMSAY STREET 21223 vesE] nok) 
= Ss 55 3. NAME OF First Middle Last 4. DATE Month Day Year 
= peat DECEASEO OF 
Ls 2 52 (Type or print) ARTHUR H. RIDER Death =1/ 13 19 66 
B Sees 5. SEX 8. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED[]| 8 DATE OF BIRTH 9. “AGE (in years [IFUNOER 1 YEARIF UNDER 24HRS. 
B acsiss Jast birthday) | Months Hours | Min, 

By, EEE MALE WHITE WloowEO Xa] vivorcetof[]} 9/29/1891 74 yes, 
P me 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe during most of Say fe, even If retired) INOUSTRY COUNTRY? 
35 CANDY KER IRGINIA DARE MARYLAND U.S.A. 
Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
rat HENRY RIDER CATHERINE CARL 
Re 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. . ) aa 
#5 Op, WAS OECEASED fiat eta 16. SOCIAL SECURITYNO. | 17. INFORMANT Address PASADENA , MD. 
5 YES WW T 213-09-9070 |MRS, ETHEL C, SPADARO, Rt. 10 Box 354-B 
a 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c),) Yue ey BEA 
PART |, DEATH WAS CAUSED BY: a 2) " 
5 IMMEOIATE CAUSE w Arpeteadiad Jogos redetre ae ae 
<4 Yao!) DUE TO 


Cenditlons, If any, which wo DLnrpe Nerd Ovals angen. ig Dare meee, (oye 


gave rise to Immediate b 
cause (a), stating the ( OUE TO 
underlying cause last. © 


or attending physician. 
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. of Health prior to burial, cremation, 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
& ee PERFORMEO? 
5 alg yes [] No 2}- 
2 = | 20a, ACCIOENT WAS UNOERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
7 & | OR CONTRIBUTING [] CAUSE OF OEATH 
43 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = | 2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY Home, farm,| 207. (city or town) (County) tate) 
3 z Hour a.m. white Not While factory, street, office bidg., etc.) 
3 = p.m. 19 at work{_} at work [1] 
= 21. 1 certify that (I) (this-hospital) attended the deceased from “2° , 19544, to ZA, 194, that (1) (re) last 
2 saw the deceased alive on__ 2" /—__19 A% and that death occurred OMY from the causes and on the date stated above. 
2 ; ; a! a. 22b. DATE SIGNEO 


22a, SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hosp 
should be filed with the State Dept. 


= | etx ‘ycidig? M0. ATRNOING y~ Wtcror C1 Sts CI 7 ~SFKE 
eg 22c. PME ie f 22d. ADDRESS 
FS | WILMER K, GALLAGHER, SR, 6209 FREDERICK R@@H ROAD __..__ 
= 23a. BEET REM ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“BURTAL  [L/17/66 |BALITIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 
24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
HUBBARD FUNERAL Hi WILKENS AVE, 21229 | og 8 Glew bo, 
va als 1 FUN! OME, 4107 WILK 9 lodAN 18 19661 J ploy Joseph. 
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the 1 


Pages 1, 2, 


24 eee death. If any 
2) 


. File page 


‘and 2 with the S$ 


in Item 1 
Office 
-transit permit. 


cremation, or removal, and in any event within 72 ho 


prior to burial 


Page 3 should be used as a burial 


ge 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR 
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of Health or its designated agent, 


director. Pa 


VR A15ME 
3500 4-64 


HEALTH 
Y STREET, BALTIMORE 1, MARYLAND 
MityeR’ ‘E OF DEATH 


here deceased lived, if institution: Residence before admission) 


* a, STATE FY: b. COUNTY a 2 
MARYLAND we, /, MV fib A Zing tht 
LENGTH OF STAY IN 1b ||"c. CITY OR TOWN Corporata limits, writa RURAL and giva nestast town) 
ae ee r 


7 4 ON 2 = ‘ 


a a. 1S RESIDENCE 
| "3 $ ON A FARM? 
WAR RETSNILCE VK yes{]_ no f4- 


. NAME OF First Middle Last 4, DATE 
DECEASED 


(ypa or print) D ad ke de DEATH 


nl Lg 
Sex 6. COLOR OR RACE | 7, MARRIED [E}NEVER MARRIED [-] | 8 DATE OF BIRTH 3 AGE Gi, ygacs [FUNDER 1 YEAR YF UNDER 28 HRS, 
rs . 
My wioowep [7] oworceo[]| _ May 12, 1898 67 _ yrs. 
10a. USUAL 


CUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even (f retired) INDUSTRY OUNTRY? 


Careevter. CAQCENTRY Vacnsouvicte Magyasd| UNS. A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Jaces (Re wre & HIR1STTMA \ (THE ¢ 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
(Yes, no, of unkown) aaa <a 


PART I. OEATH WAS CAUSED By: ONSET AND DEATH 


e IMMEDIATE CAUSE (a). ne 
¥ no] OUE To 
Conditions, If any, which ). 
gave rise to Immediata 
cause (a), stating the ¢ DUE TO 


undarlying cause last. ©. 
PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE OF DEATH [Enter only ona cause per iy for (a), (b), and (c).] INTERVAL BETWEEN 


PERFORMED? 


ves [7] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of item 18.) 
eee Ra cea TRIER Ts Qo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 23, PRE OF INJURY (Homa, farm,| 20f. (City or town) (County) (Stata) 
factoi 


Hour Whila. -— Not Whila a 
at workL_]_at work 


21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [47 Inquiry [_], and in my opinion 
death resulted fri Natural causes [>J; Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


= : Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S ro DEPUTY MEDICAL EXAMINER [%}~ i: aft f 
iui) A: 4. ” = is J Bw Cc e Address (Straat, city, town, or county) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


23a, Se al 23b. DATE THEREOF Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count) (State) 
acl t ~ a } - 
frame | l= 26-66 St Ons QwWeeT Nic accsenivicce, Magwaud 


24. FUNERAL DIRECTOR Cf ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Un Coe Bitaotss [owser) 105 Year Coe: od AN 2 8 1968 [Corba mage 


MARYLAND STATE DEPARTMENT OF HEALTH 
) 00415 OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


) 00415 CERTIFICATE OF DEATH 0U408 


ge 
&)! 


. 


Seta 
Ey sz o 1, PLACE DF DEATH jl 2. “i pesteence sed lived, If Institution: Residence before admission) 
SB 5538 @. COUNTY, b. COUNTY a 
5B 273 a! Nore MARYLAND nh 
i eo 2e b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CI oa Tay CF outsida corporate limits, writa RURAL and giva nearest town) 
2 Bs z Augie fia pe 9 and give nearast town) 4. Vv ’ fy 14 7 
Se t/t SV jayew 1Oye 7 Fee fell 
2 Zz va en ‘i ME OF - iNsTITUTION (if not In hospjtal, giva streat address) || d. STREET ADDRESS rae} f a. Spe 
ae: Sain o 
s S8ES¢ iS dD Co. G $9 SEC [ Hou pra Tay KH vel ves no 
= 3s i 3. NAME OF First a Last 4. DATE Month Day Year 
= s a DECEASED ) kK Me Ki OF 
ese (Type or print) OMAN DEATH Z = _ 1966 
2 s 5. SX 6. COLOR OR RAGE: 7. laa asl Es a9 OF Wie 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
a] 


irthday) Months | Days | Hours | Min, 
) ale ; LWA wipoweD ["] eecral if yrs. | | 
1a, USUAL OCCUPATION (Give kind coe 1OB. KIND OF BUSINESS Of i ” PLACE alte & State, Or forelon country) | 42. GITIZEN OF WHAT 


oe i most of working life, even If retired) 4 
Nl el mipie iC. KosstA 
5 Fates NAME Fe MDTHER’S oes NAME 


Este 3 ei Ain 


anes EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. bee ies 


Then please remove carbon papers. 


(Yes, no, oryinkown) Ses ane ete tse sr) 
te 2/2 03-4 $3 7 err 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 5 
) .,, IMMEDIATE CAUSE (2), Acute Congestive Fatifure 


Y2y/ 
Tt | DUE TO : . 
Conditions, If any, which (b) Myocardial Fatlure 

gave rise to Immediate 
causa (a), stating tha DUE TD 


underlying causa last. (c). 
S PART 11, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eS ee 
es ee 
als ves] oT] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part It of Item 18.) 
£ | OR CONTRIBUTING [) CAUSE OF DEATH 
© } (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work} et work (= 


21. | certlfy that (1) (this , 19%68 = , 19GE, that (1) (we) last 


hospital) attended the deceased fro: / 
saw the deceased alive mad fin - y; 19.0, and may death pecurred 2 2,yf Tron the causes and on the date stated above. 


22a. SIGNATURE ¢, < a éow g 22b. DATE SIGNED 
Co Kun ntints OC Cobo qe meees whi wr ol Ag 28 
22c. PHYSICIAN'S te ADDRESS —~ 
IDL prea VEU po A. CABUA day [Beer Gal Gan: WACps Tf 
23a. ALS sai wa DAT& THEREDF way IF CEI yee [nz 1ON (chy, town or county) (State) 
5/1 F606 si oe 
25D. 


19 ioe on he ADDRESS 25a. REC'D BY REGISTRAR 


vat! 1 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


/ 
VR AIS (4) Q 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
aca gos. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00416 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH Aue 


— DEP T PLACE OF DEATH as 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY 
Balto. MARYLAND Md, OBR v 


b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL and give neorest tawn) 


writegRURAL ond give nearest town) . 
Baltimore 


ows4on 


d. NAME OF HOSPITAL OR ap (If not in hospital, give street address} d. STREET ADDRESS e pwede 


St. Joseph's Hospital 1222 Sherwood Ave. 1 CNBR 


3 NAME OF First Middle eae i bate 
Type or print) James W. Rountree fe DEATH 


5. SEX © COLOR OR RACE | 7. MARRIED BE] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE In eos 
lost birthday) 
male white wiooweD [-} pivorceD [] 20 ys. 


190. USUAL OCCUPATION Hee kind af work done 10b. KIND OF BUSINESS A ey ee 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
USTRY 


dorin f warkigg lite, even if, Meee i rs COUNTRY ? 
PA Rete As Geangi.a LISA 
13. FATHER'S NAME 14. THER'S MAIDEN NAME 
: 
James W. aus Sn. 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |(If yes give wor ar dates of service 
no 


n Item 18. Give Poges 1, 2, and 3 FF 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 
YE o 

i if ony, which gave 

tise ta immediate couse (a), 

stoting the underlying couse 

bos sabe Na eld 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


ES 
=) 
3 
3 

eo 
= 
c~} 
8 
3 
= 
‘Ss 
2 
2 
3 
= 
= 
& 
€ 
= 
= 
n=] 
= 
2 
3 
4 
3 
o 
3 
2 
5 
° 
2 
5 
= 
2 
s 
2 
= 


cate, writing the word “pending” in pen 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ] or CONTRIBUTING [3 
CAUSE OF DEATH. 


De ul OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While faye While factory, street, office bidg., etc.) 
p.m. 19 at work L] “ot work oO — 


a4 a: that | taok charge of the remoins desttibed above, held on Autopsy [_], Inspection f-}~ Inquiry [_], and in my opinion 
; Accident (_], Suicide [J], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
' ) 1 ASSISTANT MEDICAL EXAMINER [] LSE past 
DaMRERS = ei DEPUTY MEDICAL EXAMINER []-—_——— Wa 4 
NAME (Type) J Address (Street, city, town, or county) Ss 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Bale ee, ar ne Me me (Stare) 


RI deer” | 3-7-66 | Maneland liam. Park 
24. FUNERAL DIRECTOR ADDRESS ae RECD BY REGISTRAR 2 LET, TURE 
Leonard 9. Ruck Ine Baltimore, Md, |b re es 


MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forwarded ta the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retoined for your files. 
Heolth or its designoted ogent, prior to burial, crematian, or removol, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges lond2 with the State et 


TO DEPUTY . EXAMINER: 


necessary, please execute the ce 


Fi 
> 
a 
5 
3 
ca 


TO HOSPITAL OR ATTENDING PHYSICIAN 


and in any event, within 72 hours after death, 
ie 
) 


2 GN 
ie 4 
ae ee 
a] ase 
- hat) 

© 
# 2. 
S =8 
pe 

1 ee 
2s 
= 3s 
a ee 

= 3. 
=f z= 


The law requires that the death certificate be exe 


or attending physician. 


a 
a 
3 

= 
2 

= 

s 
> 

a 

= 
D 

- 

s 
2 
£ 
@ 

2 
> 
ES) 
= 

+ 
© 
+) 
a 
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VR A15 (4) 
15M 4-64 


Th 
or removal, 


perl 


State Dept. of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 


004) 17° OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EJ 


if 


CERTIFICATE OF DEATH 4j 


ss uaa en 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) ~ 


Taare a, STATE b, COUNTY a 
; Atle MARYLANO Tid, [oot oO. 
b. CITY OR a af outside corporate Jimits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest thwn) 


write RURAL and give nearest town) 
Cove 6yrs-_§ma|_ Ba lt 30 + 


~ foul. Oo 
d. wane a OF HOSPITAL OR INSTITUTION (if not In hospital, gfve street address) || d. STREET ADDRESS 


co ew ao - ‘a 
Yea Lee ni — GareWisorw, WD asly Povest Ave. vesC] nok 
3 NAME OF First ina Tast 4 DATE Month Day Year 
(Type or print) Ro se Salanw DEATH Jaw: 2" eisice 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[]| & DATE i BIRTH 3 5 a i TFUNDER 1 YEAR |IFUNDER 24 HRS, 
'¥) Months | Days | Hours | Min. 
F Wh-te| woowe ~~ _pivorcen 7] 2 five “ii gall 
10a. USUAL OCCUPATION fe kind of workdone| 1Db. KIND OF BUSINESS OR IL'BIRT, CE (County & Lt or o aay 12, Mest ae WHAT 
during most of working life, even If petired) INDUSTRY 
GUSe Wi Saree ASS lor 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
—a ——— 
di WAS DECEASED wir LATE ae eae PORCER 16. SOCIALSECURITY NO. - INFORMANT Address 
eS, NO, Or unkown, yes give war or dates of service) , a. 
ee o 
(vo ae a Saran ce 15° \arBer Rp 
18. CAUSE DF DEATH Lenter only one cause per line Fa (a), (b), and ().1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: F 
3 IMMEDIATE CAUSE (a) Wye Sond 2 hs rr tevek 4 “ee is 


iL 
“9 / DUE TO 


Conditions, if any, which (0) (at He ae A yt, eu. S = 
gave rise to Immediate 

cause {a), stating the DUE TO a 

underlying cause last. () 


PARTI. OTHER SIGNIFICANT! pee gaa oe a CONTRIBUTING TO DEATH “ah ae te TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie ae AUTOPSY 


i ERFORMED? 
(ze ‘ay, = Sere ePrice was. st Soucek, 


yes[] No (4 ce 
208, RGCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part II of Item 18.) 

R CONTRIBUTING [] CAUSE OF DEATH 
{if EITHER, NOTIEY- MEDICAL. EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m, While — Not While factory, street, office bldg., etc.) 
p.m, 19 at work at work 


21. | certify ie hospital) attended the deceased from__2 — © , 1943, to_1-2 2 _, 19.66, tha (0 twe) last 
saw the deceased ali ¢-37 CS and that death occurred at SM, from the causes and on the the date stated above, 


22a. SIGNATURE =O Ny 22b. OATE SIGNEO 
ips Ee uo ME" roe MAE C2 2-66 
22c. PHYSICIAN'S ; 22d. ADDRESS ; ’ Vi 
pata Sw 2 ek a, Wo sh Lease, ft Ow. 7St/ f LU 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


23a, BURIAL, Rect | N DATE Net ea NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, = gga BE oy 


REMOVA! eee \ 20 Niele BAe 
25a. REC’D BY REGISTRAR | 25b. Peay YS SIGNATU! 
na J ae 
ovTE wt WOOF _/ a 


24. _FUNEI kcvecenaill ADDRESS be 


s- Jeon Gon, we 330 5 HOE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0418 CERTIFICATE OF DEATH Aj 


vt. PLACE OF OEATH = 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
SEC EhIN, a, STATE b. COUNTY 
Baltimore MARYLAND aryland- BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside torporate limits, write RURAL and glve nearest town) 


Fort"§ Cua agd give iearaecuan 3 Days PEAR BR DUNDALK 21222 a? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. 1s RESIDENCE 
Veterans Administration Hospital 2323 Searles Road ves] no[M 
3. NAME OF First Middle Last 4, OATE Month Day Year 

DECEASEO 


(Type or print) Joseph Bolton Sands DEATH 1 8 19 66 


5, SEX 6. COLOR OR RACE )7. wARRIEO PE] NEVER MARRIEO[-] | & DATE OF BIRTH 5. ROE (In, years IF UNDER 1 VEAR [FUNDER 24 HRS. 
Male White 1 last birthday) | Months | Days | Hours Min, 
a WIoowe [-] vivorceof]| 2/1/23 2 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ae ne of working life, even If retired) INOUSTRY ; COUNTRY? 
auffeur Trucking Company | Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Elmer Bolton Sands Margaret Bush 


15. WAS OECEASEOEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| 215 12 318) |Clin, Records, VsA. Hpspit. Ft. Howard, 


xs 


any event, within 72 hours after death, 


1 and 2 


emove carbon papers. Pages 


a and completely filled in by the funeral 


Yes 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 | INTERVAL BETWEEN 
el DMTMMEOIATE CAUSE ‘a__Left Cerebral Metastases Unknown 


4 DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) Carcinoma, Right Lung, Unspecified Type ° Dec s 1964 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVENIN PART l(a) |19. Ae 
ves SY NOT] 


urial-transit permit. Then 


20a. ACCIOENT WAS aS at 20b, QESCRIBE HOW INJURY OCCURREC. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE O! TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. U certify thatX) (this near7p attended the re from. that (I) (we) last 
saw the deceased alive on , and that death occurred at1:.090, fogithe causes and on the date stated above. 


22a, SIGNATURE oe a via OATE SIGNEO 
ATTENDING MED. STAFF 
mo. PHYS. _{] _o1rector [_] PHys. V 8/66 
22c, Rane Ga 22d. AODRESS 
‘YPE) 
| NEILON NELISON, MD. V, A. Hospital, Mb, Howard, Maryland — 
23a, AO a 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eye National Cemetery Baltimore 28, Maryland 
Ny i F OORESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
» 
VR AIS (4) 


Home atAN 13 195 PLicwy, 


MEDICAL CERTIFICATION 


Id be filed with the State Dept. of Health prior to burial, cremation, or removal 
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director, page 3 should be detached for use as the bi 


20M 1/65 


“a “MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 CERTIFICATE OF DEATH ‘ 


* 
¥ 
meh | 


sCS4 gp 
228 y ¥ ate 3 DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resi 
i . STA Be , 
275 ‘Baltimore wana * SMFaryland ps re 
va ois b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs g ny Mite RURAL and give nearest town) 3 days ‘ . 
e 3 ‘owSO 
ef, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |! d. STREET ADDRESS ve ' @. 1S RESIDENCE 
282 Saint Joseph Hospital 5 oo nord 
8s aint Joseph Hospita 219 Springlake Way ves L] no 
sst 3. NAME OF First Middie Last 4. ‘DATE Month Oay Year 
29= 
o DECEASED 4 . OF 
2s¢ (Iype or print) John. Cocewd Conrad Sause oeatH January 31 1966 
Sas 5. SEX 6. COLOR OR RACE | 7, MARRIED ay NEVER MARRIEO [] | 8 OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
y A Jast birthday) Months | Oays | Hours ) Min. 
Male White wipoweD [[] oworcenf[]| 8-28.88 oo | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR’ COUNTRY? 


et 3 “ 2 2 ry oust Y “we = 
23 Filling Station owner Filling Station Baltimore, Md. U.S.A. 
= 13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
i John Sause Elizabeth Peters 
es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes dive war or dates of service) E . 
RE No 2-14-2877 | Mrs. Elizabeth Sause, 5219 Springlake Way 
a 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
: 2 : ry . 
g25 ey 1. DEATH Was paused fv ,, Cardiac Decompensation 
BES 7 ¢ DUE TO : ? 
= Cenditions, If any, which ) Acute Massive Myocardial Infarction 
20 gave rise to Immediate QUE TO 
= cause (a), stating the 3 A 
3 underlying cause last. © Arteriosclerotic Coronary Vascular Disease 
= PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN IN PART 1a) |19. WAS AUTOPSY 
i a ves[} Nod] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7 CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While oO 


MEDICAL CERTIFICATION 


p.m. 19 at _work at work 
21. | certify that ()) (this hospital) attended the deceased from___1—< 7 ,1P0__ to 31, 19 66, that (1) (we) last 
saw the deceased alive on_l-31_______19___, and that death occurred at.2* Sth trom the causes and on the date stated above. 
22a. SIGNATURE iS 22b. OATE SIGNEO 


ATTENOING MED. STAEF 
Rnghnhts SMndnanion nn us, pHs. _{] _oirector [1] Pus. al 1-31-66 
22c. PHYSICIOR’S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial. p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


22d. AQORESS 
NAME (Type) 
emeees D.Madrindn— | 
23a. ye ren 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
H pec! 
R Bee | 75766 Oak Lawn Cemetery Baltimore Co., Md. 
_\|24. FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR] 250. REGAN Sat 
* ad A 
ve is 4 \\} Ullrich Fmeral Home 4210 Belair Road. __ kee 2 4966 hayls, gt 2 
20M 1/65 se 


oN 


uted within 24 hours after death. 


, cremation, or removal, 


transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
odys| N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


jl. PLACE DF DEATH 2, USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 


a, STATE b. COUNTY * 
Baltimore MARYLAND and Baltimore 


b. CITY OR TOWN (if outside porparate limits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


imore Baltimore 21224 O3-1 


Balt: 
4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS 6. 1S RESIDENCE 


St. Joseph Hospital 828 Old North Point Rd. ves] nok 


DECEASED 


(Type or print) Marie Margaret Scheller DEATH il 13 19 66 


13. NAME DF First Middle Last i DATE Month Day Year 


Female White wiboweo ] pivoncen 1] March u, i912 3 Pe, cor Oays } Hours Min. 


. SEX 6. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years frie or IF UNDER 24 HRS, 
10a. USUAL OCCUPATION Give kind of work done tt ND ce Resets OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CoEN OF WHAT 


Ing most of wor! ay life, eve, émp. Balto 
Maryland 
ousews. @ and County ry: 


13. FATHER’S 14, oe 'S MAIOEN NAME 


e N. kro aged Many M. Rupp 
erate Sa etapa der 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
| 27303433 | Frank W. Schellen same 


"| 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__Carcinoma of the colon with pulmonary 


wero metastases 
Conditions, if any, which 


(b) 
gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last, (o) 


PART I1_ OTHER SICNIFIGANT CONDITIONS GONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(a) _]19. Was. AUTOPSY 


ves [] NO [QQ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from to. 19. , that (1) (we) fast 
saw the deceased alive Pie) aaa Si and that death occurred 19838, framicthe causes andion filets stated above. 


22a, SICNATURE < Ae Ey; DATE SICNED 


¥ OU aU sw ews. £11 1/13/66 _ 


MEO. 
| _oirecror (_]_PHys. 
22c, PHYSICIAN'S 22d. AQORESS 


MEDICAL CERTIFICATION 
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VR AIS (4) 
20M 1/65 


|__ "*"") Theodtlo J. Paglinanan\JJr. _|_7620 York Rd., Baltimore, Md, 21204 


EMOVAL (Specify) 


23a. BURIAL, a 0 | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or fam - (State) 


1-17-66 ody Rede emer (em. Baltimore, 


24. FUNERAL OIRECTOR RESS 25a. REC'O BY RECISTRAR oe stfonge GNATURE 


Leonard g. Ruck Ync Baltimore, Md. ofAN 17 1966 folie erly pag 


— iis > 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- . 4 
e exe fy} 00421 CERTIFICATE OF DEATH Iver 
3 ges A. ae EES, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 : @. STATE b. COUNTY 
a ee BALTIMORE waRYLAND MD, BALTO. 
<= pt ted b. CITY OR TOWN (if outside sa LTG limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a zs c, wre ANS DOT give nearest town) LANSDOWNE * 
32 £.8 WNE Cls=! 
€ 2 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) || d. STREET ADDRESS oS Renee 
= = a! 
a Sec 2113. ALLETTA AVE, 2113 ALLETTA AVE, yes(_]_noX] 
= 3s s= 5. NAME OF First Middie SCHEPSRY 4. DATE Month Day ‘Year 
me oe 
= -B8e (Type or print) LELTA ane S CHEPSKY DEATH 1/8/66 19 
Bosse 5. SEX 8. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE areas INGER TEAR (a tues 
(a = FEMALE WHITE wipoweD [x] oworced 7}! Oct .6,1889 16s meets 
= 10a, USUAL OCCUPATION (Give Kind of work done | 10D. KIND OF BUSINESS OI County i i N OF WHAT 
= ‘oO during most of working | fe, even If retired) INDUSTRY. tee ca peetenes z wines Site een ia Gountay?” i 
2 Bes Housewife Home Virginia 
x = Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
BEE unknown AMMONS Unknown 
Boo 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 es (Yes, no, or unkown) | (If yes give war or dates of service) * 
eae 215-24-0505 William C. Baim,2113 Alleta Ave. 
as — 
228 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 3 ar Bey an BeaTRY 
2 PART |. DEATH WAS CAUSED BY: F z 
255 IMMEDIATE CAUSE (2) her & Y hace Benth 
bf 


H OUE To 
Cenditions, If any, which ) i a 
gava rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


5 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. OS eae 
= ——— 

E Yes [[] NO A 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [ or Part Il of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While. — Not While factory, street, office bidg., etc.) 

= p.m, 19 at workL_] at work [_] 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


21. | certify that (1) (this hospital) attended the deceased from : 1964, to 196 €, that (I) (we) last 
saw the deceased alive on___/> G~ 19 and tHat death occurred at_GA.M, ffdm the causes and on the date stated above, 
2a. SIGNATURE é 2b, DATE SIGNED 
®& Pipe h dlrutey wo ME" GY Moe OME Ol ts HLL 
22e. PHYSICIAN'S 20d. ADDRESS 
NAME (Type) MORRIS B, SCHREIBER 1519 W. LOMBARD STREET 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soecify) | | 
i Cedar Hill A.A.Co., Md. 
| 24 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b, REGISTRAR’S S|GNATURE 
VR AIS (4) R Howard H. Hubbard,4107 Wilkens Ave. o&fN 11 1966 Chery Ciag See 
20M 1/65 dt Jb gd 


\. 
—h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burl 


VR AIS (4) 
20m 1/65 


3 eeu \- ODMR? CERTIFICATE OF DEATH AVIV Be 
ie Seay )] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S SSS /| a county . aSTATE b.COUNTY 1. a 
3 273 4 Baltimore MARYLAND Maryland Prince George! 
s “es b. CITY OR TOWN (if partsIge cor] prorat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL mace rs nearest town) : , 
§ 5-3 Catonsvil. 8mth 8dys Washington, D. C. C of 
ae 25 d, NAME OF HOSPITAL = INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. EA 22 
« 23an oO a 
ee. ef=/0| SPRING GROVE STATE HOSPITAL F@oPenley Lane - 3.£. est el 
= 3 85 ae MANE oF First Middle Last 4. DATE Month Year 
‘= 5 cs (Type or print) Edythe M. Schmidt DEATH 
= 5. 5 i D 
Be é SEX 8. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED []| ® DATE OF BIRTH 3. AGE fa tae a me 
zee female white wipowen [X} pivorceo[}|_ Aug99, 1875. 
< “ 


® 


———e'~ ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


11, BIRTHPLACE (County & State, or oa ate) 12. al as ot 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


secretary Michigan Ue a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Campbell Mary 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per lin 3 3 | INTERVAL BETWEEN 
C ly Pp @ for (a), (b), and (c).] NS AND DEATH 


PART I. DEATH WAS CAUSED BY: A : iach 
ps IMMEDIATE CAUSE (a)__Arveriosclerotic heart disease 
HEOO 


factory, street, office bldg., etc.) 


DUE TO 

Cenditions, If ‘any, which o)__Ceneralized arteriosclerosis, severe 

gave rise to Immediate 

cause (a), stating the OUE TO 

underlying cause last. ©). 
& | PaRTIV. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY” 
= ————o 
é ves€] NOL] 
== | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 
= 


Hour a.m. While. -— Not While 
.m, 19 at work[_] at work 


21. I certlfy that (IP€this hospital) attended the deceased from__May 5, 


that 2) (we) last 


Fes to 


saw the deceased alive o1 ane 1966 , and that death occurred at——M, from the causes and on the date stated above. 
22a. SIGNATURE G we 22b, DATE SIGNED 
sulle. Agi thle no. Se og ern We Toi 1s 
22. aie Te i 22d. ADDRESS SP RI NG STATS ¥ 
| nb Stella Wachsler, M. D, | Baltimore, Maryland 21228 __ 


23a. nell 23b. DATE THEREOF 


REMOVAL (Specify) LCE 


Gea 


Laer’, Bivele, 


23c. NAME OF CEMETERY OR oe 


Tid 


230. LOCATION Maka town or Baltimore, Maryland 21228. (State) 
24, i= REC'D ee 25b. KS ich at Sean 


|sokAN 


X 


filled in by the ft 
ers. Pages 1 a 


ind completely 
emove carbon pap 


if'In any event, within 72 hours after 


ise 
: 


ansit permit. Then 
cremation, or removal 


ding physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 
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if Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bur' 


Page 4 may be retained by the hospital or atten 
should be filed with the State Dept. o 


VR AIS (4) 
15M 4-64 


9S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00423 CERTIFICATE OF DEATH : 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If FE ee ot 


a, CDUNTY 
Baltimore County MARYLAND. Marylend "Baltimore City o~ 


b. CITY OR TOWN (If outside cor; prate limits, ¢, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and Gy nearest town) 


Rural Baltimore 6 years Baltimore 5- 


Aung, ay ae een if not in hospital, give street address) |) d. STREET ADDRESS : 6 La ete 

sburg Lutheran Home 

__ 6811 Campfield Road 2117 Belair Road ves) no®] 

3. bee First Middle Last 4. ad Month oa Year 
Aiyreier print) Margaret Katharine Schmitt | ES 19 

5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [4 | 8+ DATE OF BIRTH 9. AGE Bi TFUNDER 1 YEAR] FUNDER 24 HRS. 
Female| white wiooweo [] _ivorcen-]| 10/24/1883 Mee ie | 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or forelon ees) | 12. Sauer WHAT 


during most of working life, even If retired) Zs 
er U.5.F Ge Baltimore, Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
J. Henry Schmitt Amelia M. Weyrich 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


yg mm [owsoemreraiee=9)1 597-8154 |Paul A. Hauer 6811 Campfield Road 7 


18. CAUSE OF DEATH [Enter only one cause aa line for (a), (b), and fr). INTERVAL ba 
PART I. DEATH WAS CAUSED BY: Sih vik AND 
Me IMMEDIATE CAUSE (a). 
4 AOD DUE TO 
Conditions, If any, which me 
gave rise to Immediate 


cause (a), stating the ( DUE ay 
underlying cause last. {c). 


PART I]. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DI SE eTENETORE MINAL DISEASE CONDITION GIVEN IN PART 1(a) i i oe TOPSY 


PERFORMED? 
fama 1, yes [} NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESERIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI. EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 


p.m, at work _]_at work 


21. | certify that (1) (thisshespite!) attended the Ss from. that (1) (welHtast 
saw the deceased alive oe and that death aE a M, from the causes ae on the date stated above. 
22a, SIGNATU! ie DAT 3/ 
z / 


ATTENDING 
PHYS. oo oO 77 | 


2c. PHYSICIAN'S 7 22d. ADD rp 
NAME (Type) | UELE 
Sas oy For OR CREMATORY Le ity, town or county) ‘State) 
; 10 


25a. al ra REGISTRAR | 25b. Conny edge SIGNATURE 


ofAN 11 1966] /< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00424 CERTIFICATE OF DEATH Peo ws 


1. PLACE OF DEATH 2. USUAL RESIDENCE 2 deceased lived, If Institution: Resldence before admlssion) 
“ 


= 


a. COUNTY? 4 
Py ZZ aave_e/ MARYLAND 
‘OWN 


~ £ DE 
(ype orprint) /W/pry Am TA pe, Ler ven ee tg) 1 , 
/ / e ~A4/? g ae 2 
5, SEX © GOLOR OR RATE]. waRRIED [-] WEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR FUNDER 24HRS. 


va ‘ F jast birthday) (Months | Days | 


va Min. 
FE poe fe /A 1 (2 \_Mipowen Fy DIVORCED - . (Se 
SeuteUAL QUEeEA ncaa ctaroriuene 10b. KIND OF BUSINESS OR TL. BIR) HEERCE (County & State, or foreign country) 
di INDUSTRY 7 // 


ician and completely filled in by the funeral 


ease remove carbon pa 


l most.of working life, even If ret}red) 


12, CITIZEN OF WHAT 
J 
/ J 4) 
tw SO Ze mee en eke al pe 
14. MOTHER'S MAIDEN NAME y 
ODL y SY A a canna Ein. ‘ 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Aadress 


a. STATE. 42 b. COUN 
4 <E Len Solotpetaper a 

gs . CITY OR (If outside cerncinss limits, ¢. LENGTH OF STAY IN ib || c. CITY,OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ay write RURAL and giv town) a , La a y] 
“3 LAtAe ye LAN WHEL § be PA LAA PI GEL 35] 
on |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address).|/ d. STREET ADDRESS _ 7 e. IS RESIDENCE 
SN. Zi 7 her 24 : 2 ee, 23 ON A FARM? a 

590 (Lec OF Lz bhp tly POI OOS fale Chee ves] no Gt 

s 3. NAME OF First Vi Middle 7 Last 4. DATE Month Day ‘Year 

= ; y = y E 

Es DECEASED Ve 1S f 

5 eee 

a 

> 

= 

s 

a 

oI 

i 

oO 


pl 


13. FATHER’S, NAME 


21. | certify thé (I) this hospital) attended the deceased from__/©-29 1965) to_¢-27 19 ©) that()Awe) last 


saw the deceased alive o 19. and that death occurred at>:/5 AM, from the causes and on the date stated above. 
22). DATE SIGNED 


=2 
228. SIGNATURE | 
it) ATTENDING ED. STAFF 

Mit #2 7 M.D. PHYS. cr Of O| f-2?-€G 
mae. PRYSTELAN'S = = —_ ee 22d. ADDRESS 

a ae : d mb Mer | Hg om 26 Lee -cgabill Med. 
ay pels" 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, towrsbr county) " (State) 

iid pec 


eels) 1/28/66 HEBREW FRIENDSHIP | BALTINORE MARYLAND 


24. SUAIFRA BROS. INC.6010 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S S/GNARUIRE 
SOEMLEOIRSON 6 ee TER | ee ee ot ie 


= 
Ss 
i 
2 
Se Ss (Yes, no, or ynkown) [Eon Sues ay Ss. 
See Yi |S Dy MR. FELIX SCHRETBER 3007 ROSALIND AVE 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] \ INTERVAL BETWEEN 
abas PART 1. DEATH WAS CAUSED BY: pP ye oe 
S285 IMMEDIATE CAUSE (a) wise a, 
OAs x 
Pd = 7 \ DUE TO 
2355 Conditions, If any, which 0) 
nsoa gave rise to Immediate 
£ ssc cause (a), stating the DUE TO 
Ew 2 underlying cause last. (c) 
$22 FS PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
© 935 & ’} ‘ 4 PERFORMED? 
a =< = a 
5323 é CS Pty Neette. eckQwesge 5 7 peter Se ves [7] No [4 
2s = = & | 208. ACCADENT WAS UNDERLYING fy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part IT of Item 18.) 
a So §§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
3 “ © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 3a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
s 2 a Hour a.m. factory, street, office bidg., etc.) 
% 3 8 Me While Not While 
2 i = p.m. 19 at work O at work 
3 
fags 
Seok 
= 
S283 
= = 
FES 
S282 
So 3 
&oo5 


director, page 3 should be detached for use as the bur: 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death cegtificate be executed within . hours after x 


TO FUNERAL DIRECTOR: After this certi 


YR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23 CERTIFICATE OF DEATH VU418 


+ 
—_, 

da 
= | 


ah Roe as First Middle Month Day Year 


ype a or Pring) SOSEPR mite poke g _ Se! 4 W BLEC Bean DEATH Jarv i 196f 


4 BMs 
3 25s_-]1 a els 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
ey i P a, STATE b. COUNTY 7? 4 get 

ka 5 2t5 PALTIMIAT Maine DPEY LRALD fatptitase 

s Sos b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

on 

o Boe write RURAL and give nearest town) = fs 

=\laee CUPPA SD [LL NAL IGF | PAT UME ¢ TA dacs 

2 545 x NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 15 RESIDENCE 

e@ + 25h a Ave ON A FARM? 

SSE 74 Apu) Cove Sigler bea Rly 3: Auquble PW Calt-22| vst 

= S55 

See 

2 ESS 

2 a 


5. Sex 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIEDT | & nied OF BIRTH 9. AGE (In years) IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ak aon i) g 2-(j- 8g birthday) | Months | Days | Hours | Min. 
= W wipoweD [7], pivorceD[]| i yrs 
‘= 10a_ USUAL OCCUPATION (Give kind ofwork done] 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Coanty & State, or foreign country) ) 12, CITIZEN OF WHAT 
e “S85 during most of working life, even If retired) INDUSTRY a OUNTRYZ 7 
2 38: AUST) It % (ivak 
2 285 CRONE PRR AVN FWY (iat wWe 
SB fc<¢ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ 6.8 “ k 
= j 5 4 
& #22 UN Kar) UN Karon 
i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 
Hay 22 Ss (Yes, no, or unkown) | (If yes give war or dates of service) Bay P 20 Hw We | HAG be di Bailp 
Ss BES A Ostry | emvid S4t| 2012-01-31 F ray es, MOTT b i 2, f Mir kt 
$ 285 ac STbAlt Hag Siri -01-3138 ‘ : 4. 
= En3 18. CAUSE OF DEATH [Enter only-ene cause per line for {a), (b), and (c).1 = i TEAL BOO tla 
£33 PART |. DEATH WAS CAUSED BY: . 
ZEoES O IMMEDIATE CAUSE (2) JULE: Ltn OSTA 
£2 223 SELE DUE TO 1 Pe 
Be" ss Conditions, if any, which ee yelanephres bre fos 
By Sos gave rise to Immediate iy 
ein ies atic, « Lancer of Yrina ty &/ adele r 
Eg N's g PART 1-0 HERS [GNF ICANT CONDITIONS CONTRIBUTING TODEATHV oy NOT NELATED 70 THE TERI NAL i SEASE CONDIITON GIVEN IN PARTI 19. WAS AUTOPSY 
25323 .|5 ves [WO C] 
SBLs als 
22525 = 203, ACCIDENT WAS UNDERLYING F)] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ti of Item 18) 
3 
Bg ioe. | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
£228 
Sess % | 0c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home Tarm,| 201. (Clty or town) (County) Gtate) 
= o 
aSsYSo = Bour a.m. factory, street, office bidg., etc.) 
ee 8 While fart While 
Sez £23 = at workL_] at work [_] 
53 2 2 21. | certify that () (this hospital) attended the deceased from. 194s, t 19. that (I) (we) last 
ESsees saw the deceased alive o 19, and that death occurred sea from the causes and on the date stated above. 
=<fols 22a. SIGNATURE b. DATE SIGNED 
aoe a 
@ ey 23 pee idle Mihi) MD. PHYS SC] Oinecror CC] Rvs. V ibe f= AZ 
Heo8 22¢. “PHYSICIAN'S or a 3] 22d. ADDRESS = ? 
Besse | MME Cn) DE 5D EBT? SOLBITHDE 71ti9 rove S&S, Klosprfal 
a7 GS | a 
eo Zoz 
memes 23a. BURIAL, CREMATION,| 23p. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
hos ece REMOVAL (Specify) 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vals 1g G. Truman Schwab 3512 Frederick Ave. Balto. oat alk N5 19661 J Torbay Jucge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26 CERTIFICATE OF DEATH VU4TY 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) ~ 
a, COUNTY a. STATE b. COUNTY 


—_ — om - 
ALT) MERE MARYLAND aa DACT ARE 
b. CITY DR TOWN (If outside por peter limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


7 Ka oP PES, DOAdDALK. 2/22 2 O3-] 


d. NAME DF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Ona SIDENCE 


ZS_DUNMPALK AVE, Zs PuwoAU? AVE, ves] nod) 
3. py a 7 First Middle Last 4 pen Month Day Year 
€lype oF print Vi Zk inp tr MVIPRAARET SEABY| tom Jy. 7 wZZ 


5. SEX F CDLOR DW RACE |7, wiaRRIED[-] NEVER MARRIED [] | ®, DATE OF BIRTH 54m noe [icone ene ore 24S 
En ; AWE AS/ 777 wioweo —_ivorcen [] Jon. ey 1892. sala | ; 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INDUSTRY COUNTRY? . 


_ aoe td y 
ATT Te Su wi Gf le U5 
13. FATHER’S NAME 14. |OTHER’S MAIDEN NAME 


LBiCHAiele PSC izR. JERSSIEBIE TX BLVM 
eS berlts Fee auak ences 16. SOCIALSECURITYND. | 17. INFDRMANT Address ADS jn 
FOO ee ap 46 — 063Y \NRROARET SeiUL@R P62 7B 0 ve 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] £4 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ‘ 4 Us vy 

IMMEDIATE CAUSE (2) “areoimonma otf fhe Cotormw 

LI pa DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) ry was ‘AUTOPSY 


filled in by the fu 


se remove carbon papers. Pages 1 
and in any event, within 72 hours after dea 
a 
S 


jan and completely 


ficate be executed within = hours after NM 
id 2 
Be 


cremation, or 


-transit permit. 


f Health prior to burial 
MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NDTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work [_] at work O r : 
21. 1 certify that (D (this hospite!) attended the deceased fro BS 1968) tooo - 419.6 G, that (1) (we) fast 
saw the deceased alive pi Ge 19¢G , and that death occurred ai |, from“he causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
J deny Serna EB ol ZLhe 
22c. PHYSICIAN'S 22d. ADDRESS e.. 

Ba IG NO R LAZARO lee LUNDALK AVE,  DIUMDAL Km 


NAME (Type} 
23a. REVAL pei | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Bip 


Rl Beene” | /7 lb beeey Heorr Jesvs| BALTO, CO.4 Mn 
24. FUN DIRECTOR ; J ADDRESS y A REC'D BY REGISTRAR | 25b. REGISTRAR’S fei 
wns 2 fithe Leaching 1 Krerdlothe; fe AN 7 1966| fCorrbs Vacs 
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director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. o 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 00427 MEDICAL EXAMINER'S ¢ CERTIFICATE OF DEATH ne 420) 


1. PLACEOF DEATH 
a. COUNTY 


FOR STORE 
HEALTHDEPRF 


| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


Re a. STATE b. COUNTY : 
Ese Baltimore MA Maryland Baltimore 
gees b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF § s. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
g558 write RURAL and give nesrest town) 
cesses Essex (21) . Essex (21) 23 —/ P= 
> D5 eS d, NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give sire! address) d. STREET ADDRESS | * 15 RESIDENCE 
ye OD ON A FARM? 
Bes 832 Back River Neck Road 832 Back River Neck Road | ves [7] Nox) 
ent a. < 4 
Pes f 3. NAME OF First Middle Last 4 tat Month Dey Yeer 
Sesor DECEASED 
sfl2s5 ‘ 
22R=28 Pia WALTER OLEN SEVIER, SR. BEATE January 19 19 66 
30, Ea 5, SEX 6, COLOR OR RACE| 7,  aARRIEDS] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors aed YEAR| IF UNDER 24 HRS, 
Byte - LW tan birthdey) |"Months| Deys | Hours | Min. 
= Eng Male White | wirowen [] DIVORCED Feb. 8, 1901 yrs. ‘ ie | | 
EP "Us iDe, USUAL OCCUPATION ind of work 10b. KIND OF BUSINESS OR Ih INDUSTRY nN. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘= 
eH ha done during most of working life, even il retired) 
Cae — i ; 
Z8oue Attendant Service Station | Baltimore Co., Maryland | USA 
sa. 3s b , = 
£8 S25 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
A 
Nea op 
SGe25 _Walter M. Sevier Anne Rebecca Marshal _ " 
= se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY a 17, INFORMANT Address 
=e. e “4 (Yes, no, er unkown) eee ary 
BESEE | __No 217 05 5906 Mary Jane Sevier Same 
B= 7 fe “V8. GAUSE OF DEATH [Enter only one cou par line lor Jf), (6), end (c),L “INTERVAL BETWEEN 
gecne PART |. DEATH WAS CAUSED BY; aL, eid abi 
x 
ssose IMMEDIATE CAUSE (e) tnt Lar doves “A. (J Aa : 
a J - a 
Sgeae Up if X DUE TO 
meee / 
S263 4 Conditions, if any, which (b) 
Sion 0 6 geve rise to immediete couse 
cibkes (0), steting the underlying ¢ OVE TO 
aoe E enceryina, 
Lo ER 
Bag 3 Y 
B55 og Q | see toma 
23203 ae ws T] No C) 
2 o a} 3 o o =| 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aezie E |] PRIMARY [] or CONTRIBUTING [| 
Horns & | CAUSE OF DEATH. | 
co = 
=] ob 5 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2e, PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) (Stote) 
= vs < S fists, “aie While __ Not While lectory, street, ollice bldg., etc.) | 
ele S 3 fim 19 ‘al work ‘ot work t 
Wa Navi case EAL, Tk SL UL ne eee r5 - = > 
ae 295 21, I certify that | took charge of the a described above, held an Autopsy ual Inspection F oInquiry [fa and in my opinion 
=u ; 
fs 52U ry death resulted from: Natural cause, Et Acciconi Co. Suicide [], Homicide ili Undetermined manner el 
28 
§ Es 2 CHIEF MEDICAL EXAMINER [~] 
as 
oO uv ACTU. ATE 
> ak in gone. on 7 mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
BH gi el 5 ox ee iiien' DEPUTY MEDICAL EXAMINER [¢] lofe 
p32 
& oSe NAME EN eodore G. aida MD. 105 Main St, (sitamdabk or 22y) Md. 
a sie 3 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, town, or country) tote) 
& REMOVAL (Specity} | 
z : “ 
op 2) jal 1/22/66 | | Oak Lawn Cemetery | Baltimore, Maryland 


24b. REGISTRAR'S SIGNATURE 


ERAL en Ca ADDRESS 24e. REC'D BY REGISTRAR 
om for wae era Home 1407 astern Ave. #21 JAN 20 (956 fbmbay Nuys. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ c 
CERTIFICATE OF DEATH W427 
Ui } la OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe 3 $ a, STATE b. COUNTY 
: Baltirore MARYLAND Maryland XEXKXXNGRE 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write beens and eye teses town) , 
atonsville Sy r3mth18d¥s Baltimore jeg? 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS | 8. IS RESIDENOE 


ARM? 
SPRING GROVE _STATH HOSPITAL 61] West “ross Street 


éath. 


Pages 1 and 2 
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yes} nox) 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) Amanda E. Ship (Sach) DEATH January 1h 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| 8 DATE OF BIRTH 1Q7Q [9 AGE (In years tenon | Hr | Me 


: tes last birthday) [Months | Oays | Hours | Min. 
female white | wiooweox] DivoRcEO [-] March 29, eal i. a of, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


housewire Maryland U. Ss. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William t. Fields Amanda Barnes 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. a] ds 
(fesitos or untown) [Utyesunewarerdatesefserice)| -° SOCAESECURITYNO. | 27, INFORMANMGR, WILLIAM F, LEMKERT 950 DULLANEY., 
MXXKXEX ND REKNORK Records: SPRING GROVE STATE HOSPITAL VAU 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eet na Peat 
PART |. OEATH WAS CAUSED BY: i { : 
? TMMEDIATE CAUSE (2) Arteriosclerotic heart disease 


4 OUE TO 
Cenditlons, if any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c)_ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. EA eet 

Pneumonia yes [] No [3 
20a, ACCIDENT WAS UNDERLYING SH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


OR CONTRIBUTING (1) CAUSE OF DI 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidz., etc.) 


Not While 
p.m. 19 at work O at work 2] 


21. | certify that (0 (this hospital) attended the deceased from___°@Pt~» 20 | BH to_Jane 1h, 1966, that 18 (we) last 
ae 


, within 72 hours afte 


id completely filled in by the funeral 


move carbon papers. 


5 


attending oh 
mit. Then p 


ial-transit peri 


jgned by the 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


or attending physician, 


MEDICAL CERTIFICATION 


saw the deceased alive on__Jan. 1 19.66, and that death occurred a’ from the causes and on the date stated above. 
22a. SIGNATURE 


22b. OATE SIGNEO 
Sain hee teertiy mo, PHS’) Bintcror C1 Pans. 1-1h-66 
236, PHYSICIAN'S Z2d. AODRESSSPRING GROVE STATE HOSPITAL 
[male Dg Stella Yachsler, M. D. | Baltimore, Mer Ptr 21 98 ‘ 


23a. Bue CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMaHH PED | 1/17/66 BALTIMORE CEMETERY BALTIMORE, ___MARYLAND _ 
24, FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. es RAR'S SIGNATURE 


8 1966) Polonia, Ge 
va a8 60 \Q|aupparp FUNERAL HOME, 4107 WILKENS AVENUE#29 | omAN 16 1966) _/ be, Bie aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the bur: 


Page 4 may be retained by the hospi 
should be 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisich) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


CERTIFICATE OF DEATH Ads 


1. PLACE ie OEATH 2. USUAL RESIGENCE (Where deceased lived, If institution: Residence before ae 


a. COUNTY . STBTE b. COUNTY 
Baltimore mano ||” Maryland 


b. CITY OR TOWN (if outside cor porate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Baltimore : f 
. d. NAME OF HOSPITAL OR on ITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e. es ote 
70 ___Dulaney-Towson_N,H, 636 Cokesbury Avenue _|vesL1 nol] 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO 


{Type or print) GEORGE ce. ae DEATH 1/21/66 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (in sas TF UNDER 1 YEAR |IF UNDER 24 HRS. 
jay) | Months | D. Hours } Min, 
Male | White | wiooweo oworceo-j| Apr.21,1872 | §° Ce ™ 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR ll. ARTHUR (County & State, er foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


dyring most of working life, even if retired) 
(Ret )Carpenter Foreman Pa. RR |Harford Co. Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benj. R. Shipley ha Ann Logsdon 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. roa Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
| NO = - Mrs. Helen A. Staylor 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ON tee =e 
¥. WA‘ 
pant oon was owen. Aryvercirelepofie orgs Vascu ayy 


YL] bUE To Drsevse 


Cenditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. () 


PART I, OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. ied AUTOPSY 


RMED? 
yes [] NO af 


= 


within 72 hours after de, 


ompletely filled in by the funeral 
e carbon papers. Pages 1 and 


ecuted within 24 hours after death. 
vi 


a) 


ransit permit. Then pleas: 


ficate be 


cremation, or removal, and in any event, 


ed by the attending physic! 


20a. ACCIOENT WAS UNOERLYING STH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 
p.m. 19 at work at work 
21. | certify that (1) @ itaft attended the deceased fror eee MZ +, 19, that (I) (we) last 
Pas the deceased alive on 19 BG , and that death occurred at/O-" , from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


JCNATURE | 22b. DATE SIGN 
-& kK DING ED. STAFF 
“ne Otirnery ae o,_ PRY NS oY binecror C) pave, “i R66 
22c. PHYSICIAN'S hae ADI Ss 
| NAME (Type) A ( For De 


23a. BURIAL, CREMATION, lavesvies 23b. DATE TH! REOF | 23¢. NAME OF CEMETERY i CREMATORY | 23d. LOCATION City, town or county) (State) 


REMOVAL tase 
A Balto, 
24. Burial DIRECTOR Anheecrad | 25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


VR 415 (4) Mitchell-Wiedefeld Home om oN 26 1966 fe orbs Jp 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR: After this certificate has been si 


20M 1/65 = 


—_— rete —s. 
- 1 MARYLAND STATE DEPARTMENT OF HEALTH 
~ en DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

doug \| 00420 CERTIFICATE OF DEATH U0423 
coe } SSeS ae 
@28 / |i. PLACE OF OEATH otis 2. USUAL RESi ESIDENCE <Where deceased lived, If institution: Residence before admission) 
252 a. COUNTY C4 ALTimMece a a b. COUNTY 
252 MARYLANO ryland 
= ao b. CITY OR TOWN (if outside co Pperste limits, ¢. LENGTH OF STAY IN 1b || c. - OR - NN (If ne corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) | oa 
23 Catonsville Several MG. Baltimore Maryland 21207 | 

& z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |! d. STREET ADORESS 6. 1S Ha te 
= Bs70 SHANGRI-LA NURSING Home 2411 Birch Drive rela ral) 
sS= 3. NAME OF First Middle Last 4. pau Month Day Year 
oo > OECEASED 
ase (Type or print) SMOKES H. Shores ren = 1O.= » 1966 


5. SEX 


6. COLOR OR RAGE | 7, MARRIED FL NEVER MARRIEOSI@a & DATE We BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS. 
G tast Birthday) Months | Days | Hours Min. 


w/ wioowen [-] pivorcen 7} | 1 /: 1/28/48" yrs. 


10a. USUAL OCCUPATION (Give kind of workdone{ 10b. (ao Ra [alu OR PF pre Tl. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Then please re 


Ret ired Price Clerk Calvert _D _USA 
13, FATHER’S NAME 14. 1 er ts dang. NAME 
Kilece Shores Wane W. Boz an 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ner] 
Ne) N 213.210.9264 Kathleen B. Shores 2411 Birch Dr. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSEO BY; . ged I a lil 
IMMEDIATE CAUSE (a) wes 2 


v f x OUE TO 
Cenditions, If any, which 


gave rise to Immediate 


@ Aspiration = Tyals Oty to Swadlow 
cause (al i DUE -< : 
eteaian aes uel 9 oF G Crrrbral Av be Sal als - Rav Kiasowss 


PART II. OTHER et TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 419. Fe ae 


Geurvaligeo Arteries CRervosis ~Chnuic Brau Syudvoufel ves F] wo PL 


) 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, White Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work Oo 


21. | certify that (I) (this hospital) attended the deceased from_Nov. 16=, 1965 to |= (O-= 19 G& that () (we) last 
saw the deceased alive on__ I —/©~ 1946 _. and that death occurred at_ ZAM, from the causes and on the date stated above. 


2a, SIGNATURE 2b. OATE SIGNED 
‘ ATTENOIN 
Cum Vass Qarrye MD. SDK Bittcton C1 pws. Fol 


220. oe CESAR Valle CAvERO FE ous Urb vial ty Q , PF 
23a, BURIAL a a 23b. DATE THEREOF 
‘Sure 1/13/66 Onancock Ceme Qmancock aa fi Bae —— 
24. FUNERAL DIRECTOR AODRESS. ma AN. v DS" 4g6q 25 REGISTR: URE 
- va 


‘9 J.%.Stansbury 6411 Windsor Mill Ra. 1866 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requtres that the death certificate be executed within 24 hours after death. 


—~ 


/ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Soe 


oth 


_ BETTER OUSINESS FORMS. INC., BALTIMORE. MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ia DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aval A \00431 CERTIFICATE OF DEATH uNd26 
22 LS PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae 
Zoo a. COUNTY @. STATE b. COUNTY 
ore Baltimore MARYLAND Maryland 
= os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEe wrlte RURAL and give nearest town) v3 
£3 Fort Howard 2 Days Baltimore : i 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |! d. STREET ADDRESS ¢. 1S RESIDENCE 
23an 
8227 Veterans Administration Hospital 4509 Weitzel Avenue yes] no{X 
sss 3. NAME OF First Middle Last 4. DATE Month Day Year 
ae - DECEASED OF 
Cispeterte ine) HARRY EMERSON _SIFFRIN DEATH = JANUARY 20TH 1966 
5. SEX 6. COLOR OR RACE | 7, 4 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
7. MARRIEQIZ] NEVER MARRIED [-] /6/9% | fast birthday) | ontre Dare [Here a 
wipoweo[] _—oivorceo[-]| 3/6/97 yrs. 


10a. USUAL OCCUPATION Paper inciot workdone 10b. ba i a ED OR TL. BIRTHPLACE (County & State, oF forelon country) 


during most of working life, even If retired) 


Salesman (Hecht Co)! Department Stores! Balt imore, Maryland | U.S.A. __ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frederick W. Siffrin Sophia Trutschel 


12. CITIZEN OF WHAT 
COUNTRY? 


, cremation, or removal, and in rae 


-transit permit. Then please rei 


21. I certify that %) (this hospital) attended the deceased from. 1 to. that (@ (we) last 
saw the deceased alive on. 19 and that death occurred at.O.:.L@FW¥bm the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


7. VY) ny ay 7 wo. PRS] Blntcror C) avs XK] 1/21/66 
Zac, PHYSICIAN ; 
| 


EF 
Ss 
33 
s 
= 
5S 
= 
= 
= 
ES 
i= 
> 
20. 
= 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 {Yes, no, or unkown) |(Ifyes give war or dates of service) 
= __yes | WW I 13-09-4506 |Clin.Rec. VAH,Fort Howard, Maryland _ 
Ss 18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), end (c).3 J ae 
2a PART 1, DEATH WAS CAUSED BY: 
as : IMMEDIATE CAUSE (a) RESPIRATORY FAILURE 
Soo 
‘eo & DUE TO 
30. 
2 3s Conditions, if eny, which fet CONGESTIVE HEART FAILURE 4 YEARS 
aaa gave rise to immediate - 
525 cause (@), stating the ( VETO ARTERTOSCLEROTIC HYPERTENSIVE CARDIOVASCULAR 
rr underlying cause last. ()_DISEASE YEARS 
5 SOSaiying Conse: lect. 
4 22 & PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [| 19. Parone 
5 23s a 
prs § ves] NOX 
af = 
= se & | 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
a5 § | OR CONTRIBUTING [] CAUSE OF DEATH 
3 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 
2 = g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oa 3 a Hour a factory, street, office bidg., ef 
ed 8 While -— Not While 
B23 2 19 at work [] at work 
2.3 
eo 
552 
5a 
ie - 
SZ 
Boe 
& 
s 
@ 
J 
< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certi 


| 22d. ADDRESS 

oe © Ore JOHN D TALEERT, M.D. V.A.HOSPITAL,FORT HOWARD, MARYLAND 

3 23a. pee Sd 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
vr Buria 1/24/66 Parkwood Cemetery | 7) or Avenue 


24, FUNERAL DIRECTOR 


\ 
ae ie x) Schimunek Funeral Home 


25a. REC’D BY REGIS TRA 


. REI 
N24 1966] fe Gmnba, Ve 
ott 1966 v diiierg ga 


3332 brehms Lane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00432 CERTIFICATE OF DEATH QU425 


Py PLAGE OF DEATH 3, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


BH! i a, STATE b. COUN 
vs MARYLAND Md, Balte 


b. CiTY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ES 


filled in by the funeral 


write RURAL and give nearest town) 


Randallstewm Randallstown ‘ / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS “Te. Habe 


OO| Marrlottsville Rd, Box 353 Marriottsville Rd, vox 353 ssc inelal 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEI 


D OF 
(Type or print) Sallie Ae Skipper peATH Jane 31, 1966 19 
EOE 6. COLOR OR RACE | 7. MARRIED BX] NEVER MARRIED[] | & DATE OF BIRTH 9. ACE (in ars Taba ies oe [| 
jon Fi ays jours in. 


female | white wiDoweD [] DIVORCED 29, 1904 61 yrs. 


10a. USUAL OCCUPATION dine kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY co} v7 


housewife Balto. Co., 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Levi A. Curtis 1 Rebecca Bruehl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) lpia ae" ass a as John T, Skipper, tts é Rd, Box 353 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ONSET anes 
IMMEDIATE CAUSE (a). 


1S) 
4 1X DUE TO 

Conditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the DUE T0 

underlying cause last. (c) = 

PART Il, OTHER SIGNIFICANT CONDITIONS CONT CTO DEATH BUT NOT RELATED TOTHETERMINAL CISEASECONDITION CIVEN INPART1{a) | 19, Wis rc sy 

Yes [] No 
20a. ACCIDENT WAS UNDERLYING Era 20b, DESCRIB) WW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


papers. Pages 1 and 2 


lease remove carbon 


ransit permit. Then pl p 
, cremation, or removal, and in any event, within 72 hours after death, 


al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


OR CONTRIBUTING [1] CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY QECURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While —, Not While factory, street, office bidg.. etc.) ia 


p.m. Le 19 at work at work ipa 


21. 1 certify that (I) (this hospital) attended the — from : wcll , that (1) 4yre) last 


saw the ¢éceased aliveon. 1 and that death occurred a' , from the causes and on the date stated above. 
22a, SICNAYORE 


MEOICAL CERTIFICATION 


22b. DATE SIGNED 
no SBE" Aeron OME OL Re 2m BL 
22d, ADDRESS 
11,M, D, dl Main St., Reisterstown, Mde == 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
|» 1966 | Wards Chapel Cem, Randallstown, Balto. Co., Md! 


\OY 24. FUNERAL DIRECTOR ADDRESS 21133 wise REC'D BY RECISTRAR | 25b. RECISTRAR'’S SICNATURE 


vas “| Loring Byers, 8728 Liberty Rd, Randallstown, Mone 4 (956) _f stele Jeet . 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos| 
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20m 1/65 


oh 
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nq 
= 
= 
= 
= 
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3S 
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2 
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= 
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oa 
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2 
ee 
= 
ox 
Sex 
=o 
at 
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if 


filled in by the funeral 
apers. Pages 1 and 


pletely 


carbon p: 
event, within 72 hours after dea 


, cremation, or removal, and in 


ed by the attending physici: 
transit permit. Then please 


b 


Dept. of Health prior to bi 


should be filed with the State 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pi 


VR ALS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00433 CERTIFICATE OF DEATH __ u425 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY 
Baltimore MARYLAND Bad Maryland peceNat Alle 


b. CITY OR TOWN (if outside sorperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville llyrllmth5dys Cumberland, Maryland f= 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 6. 1G nae 


SPRING GROVE STATE HOP ITAL 315 Penn Avenue yes] nolL 


3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED 


(Type or print) Virginia Sluss DEATH January 5 19 66 


5. SEX &. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEOR] | © OATE OF BIRTH [9- AGE (in years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 
i ; j Irthday) (Months | Di Hi Min. 
female white WIDDWED [~] pworceo[]; DEC, 16,1897 | 68 L- P| ae a 


yrs. 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b, KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


nurse hospital West Virginia U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jobn W. Sluss Frances Thorpe 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


unknown 137-2h~5337|Records : SPRIVG GROVE STATE HOSPITAL 


18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. OEATH WAS CAUSED BY: : SE ae 
n 1 TMMEDIATE CAUSE (a) Cerebrovascular accident 

Y +OO QUE TO 

ped ee El w)__Arteriosclerotic heart disease 

gave rise to Immediate 

cause (a), stating the QUE TD 

underlying cause last. (c) = 

PART If. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 1D THE TERMINAL OISEASECONDITIONGIVENINPART l(a) 19. pao 


yes[_] ND[] 


20a. ACCIDENT WAS UNDERLYING is} 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
DR CDNTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 1g at work L_] at work O 


21. | certify that ¥) (this hospital) attended ‘a me from__Jame gans >, 1999 | that %) (we) last 
saw the deceased alive o Jan. 19.29 _, and that death pecurred , from the causes and pn the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNEO 
Stetle Wachaly vo HE" Woe WE ol 166-66 
22c. PHYSICIAN'S 22d. ADORESS Sj RING GROVE STATE HOSPITAL 
[__ ma Stella WachslerM. D.__| Baltimore, Maryland_21228 


29a. BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county, (State). 
REMDVAL (Speclfy) 


Jan. 8,1966 | Queens i (of 
24. Parkas toe ote ‘ADDRESS 254, rr STRAR Sh, REGISTER "S SIGNATURE 
(Xe 2. scar 
James F. Scarpelli, Cumberland, Mg. on! 1966 wig pases Y fs 


MEDICAL CERTIFICATION 


1 / MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 BAD 0043.4 CERTIFICATE OF DEATH U0427 
eee] 
3 2E3s Leas ee 2, USUAL RESIDENCE (Whe deceased lived, If instituth Gee So admission) 
anaes B; a. STATE b. COUNTY 
B 27s altimore Oey On : 
3S ros b. CITY OR nore (if outside corporate IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outéide corporate limits, pe eal give nearest town 
pa write, RU give nearest town) \ fy 
g a3 Mount son “Www alin sre go 
2B £ .e c 
eo: 3 ae d. NAME OF fait OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e pee es 
23r 
“ =&s2¢/] Mount Wilson State Hos ital tS” 35 S. fos i ves] wot 
sc > s Pp 
= ss 3. NAME DF First Last Day Year 
5 a2) [" iitte ALBERT JosepHy SMITH 10 6 
B se 5. SEX &. COLOR OR as 7. MARRIED [7] NEVER MARRIED [~} " DATE OF 1a 9. AGE (In. nls TFUNDER 1 YEAR |IF UNDER 24 HRS. 
a PS M 0 last birthday) Months} Days | Hours | Min. 
2 E&5 Ww wipowen [-] pivoRceD LY LB 14 =e 
oe 10a, USUAL OCCUPATION (Give kind of work done) TOb. KIND DF. BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
8 223 on BL cabeA If retired) INDUSTRY B al} M COUNTRY? us A 
se ; 
‘si 5 Anak 
ie "AL HER’S NAME 14. MOTHER'S MAIDEN NAM 
See CBERT SMITE JOHANNA WELSH: 
= Ee IS ve Ee 
é A 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
25 (Yes, no, pr unkown) |(Ifyes pive war or dates of servi 
ss “Ms 12. 09-3933 Hospital Records, Mt. Wilson St. Hosp 
=f 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] j ¥ inne BEV 
2 PART |. DEATH WAS GAUSED BY: / 
ss Ps _ IMMEDIATE GAUSE (@) VOW a hea ai burt Tella, 
Se if 9 
1 DUE TO 4 e ] L 
Conditions, If any, which b) ‘ (Zev, bea € OF 
gave rise to Immediate by Se 
cause (a), stating the ( OUE TO 


underlying cause last. 


(©). = te ad 

& | Parti. DTHERSIGNIF ICANT CONDITIONS CONTRIBUTI G TODEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
tg PERFORMED? 
s Wrenn y oLoin adrtar coe!) ves [] 
i | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCBRRED. (Enter neture of Injury In Pert | or Pert II of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF IRJURY (Home, farm, 20f. (City or town) (County (Stete) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work O a 

21. | certify that (I) (this hospital) yey: the deceased from » 198 to. ae: , that (I) (we) last 

saw the deceased alive on. z 19.66, and that death occurred a ; from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


1-6. (66. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ci 


ATTENDING ED. STAFF 
mo, pays.) _birector L] PHys. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buria 


22c. i eae 22d. ADDRESS 
M.D., Superintendent | Mount Wilson, Maryland 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
1.10 1966 Lorraine Baltoe Md. 
24. FUNERAL —_— ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oAN 11 1966 


VR A15 (4) VAs j La. 130 E. Fort ave 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ tA F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ly 


= 


ao 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) _ 


BAL [LiMo RE MARYLAND PANE M ad > iid A Reote x 


b. CITY OR TOWN (if outside cor) porate limits, ‘c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Pages 1 and 2 


and in any event, within 72 hours after death. 


3 

F write RURAL and give nearest town) = , 

g OwiWGS MILLS 45 ‘TANEY TOWN 

2 d. NAME OF HOSPITAL OR INSTITUTION (If not In a ae Street address) ||"d. STREET ADDRESS 0. 1S RESIDENCE 
+ - a - 

x __ Rosewood State Neospful | 442 Balto. St. vet) why 
FS 3. NAME DF First iddie Last 4. DATE Month Day ‘Year 

= (Type or print) Pe OAN Steveass oN omy é DEATH JAN. 23 1966 
3 5. SEX 6. COLOR OR RACE 


7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
F a ju a es bi woul Months] Days | Hours | Min. 
wiooweED [-] oworceof]| Dea A” 1924| 446 3 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 
INDUSTRY 


TL. BIRTHPLACE (County & une or bee Santi 12, Cal OF WHAT 


during most of working life, even If retired) 


ician and completely filled in by the funeral 


lease remove carbon papers. 


OUNTRY?, 
ee None =—— CARROLL Md. UL &- 
ee 13. FATHER’S NAME s 14, MOTHER'S MAIDEN NAME 
BE JoHn WW. SartéA | Alice WHitmore 
i #3 Os pees DEED Re 16. SOCIALSECURITYNO. | 17. INFORMANT Address. f 
BE i on | Lose wood State Hos p- wiesthl 
fe 18. CAUSE DF DEATH [Enter only one cause per mia for (a), (b), and {c)] Pu 
ze PART I. DEAI { 
= re OATH MEDIATE CAUSE.) VW OMA, _ 
2= 


x 4 BUE-FO r Pw é ; ; i; a 
Cenditions, If’ any, which r§ 4 KAW Owe M44 
gave rise to Immediate DUES 
cause (a), stating the 
underlying cause last. (c). U MW 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI t— TO DEATH BUT NDT REI 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ED TO THEA ERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. we eet 


ves] NO () 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


ifal attended the deceased fro i to_VYAM 29,1946, that Mh (we) last 
9.26 , and that death occurred a 74 M, from the causes and on the date stated above. 
22b, DATE SIGNED 


Baye NS] Binecror [1] BavS. el JAN 2 AG EE 66 


22d. ADDRESS 


21, L certify that JY (this hos oad 9 
saw the deceased alive on. 


22a. SIGNATURE 
Luerecre re 


22¢. eS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buria 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


| (we) Increcia F. Jovén, M.D. Rosewood State Hosp., Owings Mills, Md. 
23a. BURIAL, Beat | er vA THER! jn 23¢. oe OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Soeclfy) a 
Baw ae o/7, ANnredivae Cesntfi ky I. wh Lytton. Dd - 
24. FUNERAL DIRECTOR ADDRESS EC" 


BY REGISTRAR ol REGISTR, "S SIGNATURE 
{aise 2 6 1966 / chertns y 


=a am “6. Mtn. md 


bon papers. Pages 1 and 2 


and completely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours after dea 


ate"Bexexecuted within 24 hours after death. 
heal 


rtificate has been signed by the attending phi 


director, page 3 should be detached for use as the bu 


ase remove Car! 


transit permit. Then ple 
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should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


SETTER BUSINESS FORMS, INC., BALTIMORE. MD, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF, DEATH 0429 


2. “USUAL’RESIDENCE (Where deceased lived, If Institution: Residence before ee 
e. STATE b. COUNTY 
timore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ; 
O days 2 


ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in aamtaraoree address) || d. STREET ADDRESS . 1S RESIDENCE 
Veterans Administration Hospital 1002 McDonough Street yes] no Dd 


3. NAME DF First g 
DECEASED Irs! Middle Last 4. DATE Month Day Year 


(Type or print) MARK ANDREW SMITH DEATH January 18 1966 


5. SEX 5. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [—] | ® DATE OF BIRTH a AGE (In years [IFUNDER 1 YEAR iF UNDER 24 HRS, 


5 Oa a ames 
Negro wipoweo [-] pivorceof]| 12/18 /95~ 6 ora al Da haa 
G 


(4) yrs. 
we veh Dei Ive kind of workdone| 1Db, ED uveriess DR 11, BIRTHPCACE = State, ‘foreign country) | 12. Suen oe WHAT 


during most of working life, even if retired) COUNT! 
Construction Nicetown, Pa. 
13. FATHER'S NAME 14. MOTHER’S: MAIDEN NAME NAME 


Mary Clark 


. B. 


james Smith 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


WW_T. 229-09-3124 |CLin.Records , Vets .Adm.Hospital,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one cause per iIne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

J iJ, /, IMMEDIATE CAUSE UREMIA EHDETERMLN- 

YF | x DUE TO ATE 
Cenditions, if any, which ) ARFERIALAR NEPHROSCLEROSIS UNKNOWN 
gave rise to Immediate 

cause (a), stating the ( DUE TD 

underlying cause last. {c). 

“PART II. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART la) [19. been 


yes} nol] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert { or Pert il of item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour e.m. while Not While factory, street, office bidg., etc.) 
p.m. a] at work at work 


21. | certify that (this hospital) attended ie i agen fromiovember 29, 19 todanuary 1819 that 2) (we) last 
saw the deceased alive on January 16 _ and that death occurred 20205 ND Rtn the causes and on the date stated above. 

22a. SIGNATURE ye 2b. DATE SIGNED 

ace Gr ya tits, SE ron ORME tal 1/19/66 

2c. PHYSICIAN'S 22d, ADDRESS 

| NAME (Type) | 


FEMME. NEESRA TAR reveu a = Ye — =e ii? 
23a, BURIAL, ee” | 4 xia 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Aron Creek Cemetery Oxford, North Carolina 
ADDRESS, 25a. REC'D BY REGISTRAR 350. REGISTRAR’S SIGNATURE 


L 2h00 Oliver Street po ou 


MEDICAL CERTIFICATION 


Cd 


papers. Pages 1 and 2 
, Within 72 hours after death 


ompletely filled in by the funeral 
carbon 


e 
y event 


, cremation, or removal, and in 


ficate has been 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ ones ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Uuds 
fe Poaay Pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE WNTY. 
One. MARYLAND Mar dB ORE 
b. CITY OR TOWN (if outside porparate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and os nearest town) 
write RURAL and give nearest town: 
Towson Towson 


d. NAME OF pages Jaa INSTITUTION (if not In hospital, give street address) || d. STREET Al @. IS RESIDENCE 
ON A FARM? 


732 H. opkins 32 Hophins Rd. ves] no Pel 


3. NAME OF First Middle Last 4. Ste Month Day Year 


_ tier pany Man Ke agen = bes = Yan, 74, 19 66 
SEX 6 ihe OR RACE | 7, MaRRiED [] NEVER MARRIED [>] &- Wy) 9. AGE (In years [IFUNDER 1 YEAR|IFUNDER 24HRS, 


last birthday) (Months | Days | : 
WIDOWED [7] pivorcen [_] /f 26/. ial Days | Hours Min. 


yrs. 
10a. USUAL OCCUPATION ne kind of work done ll sa eo & eeead country) | 12, CITIZEN OF WHAT 
ie a of working “4 even If retired) ii INJRY? 

13. FATHER’S NAME. MM. MO tai ae NAME 


e L. Smith 
oe 16. boseas ae Mi Address 
219702988. \lin. L. Smith-132 Hophina Rd. 


10b. oan pe RUSINESS OR 


no 
18. CAUSE DF DEATH [Enter only one cause e PA for (a), (b), and (c). 1 INTERVAL BETWEEN 


ONSET AND DEATH 
_ PART |. DEATH WAS CAUSED BY: he ae ae é \* Ae. Pete Cas 


IMMEDIATE CAUSE (a). 


ak. A 
Cenditions, If any, which mee Ad ral CLA OP ter > 


(b) 
gave rise to Immediate 
cause (a), stating the DUE TO tag LANG i ¥j Qeale 4 he 7 a 
underlying cause last. (c) 
FS PARTI Orie § TFN CONTTTONS TONTIBUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
= eee em 
é ves] no] 
= 
z= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work O at work 
21. I certify that (1) (this h We 4 led the deceased from_Z7” 2 ,1I96l to gZe-t) 718. that (I) (we) last 
saw the deceasedyalive on. and that death occurred ae frém the causes and on the date stated above. 
22a. rye ? 7 a) DATE SIGNED 
ATTENDING rp STAFF 
f €4 WA: SLE: Ditecror [] pve. Z cae (Y 1%6C 
26, PHYSICM te ADDRESS ip) 
| Hues Ba YD. LIM ED Wire Aeae ee. ULAney VALEY 
Ba. Be fe") ‘23d. DATE THEREOF | 23c, NAME OF ye OR CREMATORY re rvs City, town or county) (State) 
specify) 
1/17/66 \Lonraine Park (en. altimone, Mar. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. ys B REGISTRAR 


25d, “TapBIsTRAR SIGNATURE | 


pce 


otAN 17 1966 


Q|Leonard J. Ruck Inc. 5305 Harford Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
), 00438 CERTIFICATE OF DEATH 0043] 


seal 


g SNe 
a3 283 a fl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisston) 
eo eee on F a, STATE 4 b. COUNTY 

5 2Ts Baltimore MARYLAND Marylan 
= = os b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ze 2 write RURAL and give nearest town) Baltim , 

2 £8 Fort Howard 17 Days jaltimore v4 
2 385 d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 
= 2a: . 
S =e Veterans Administration Hospital 1100 Montcalm’: Court al wey 
< = oe eee 
2, 5 3. NAME DF First Middle Last 4. DATE Month Day —Year 

= DF 

= (Type or print) RALPH MILLINGER, SMITH pearH JANUARY 15 19 66 
: a ee ee eee “pipe Be et Dae Hes 
8 M White WIDOWED [7] pivorceo [| 12/2/11 ws : 
x : 

lal 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 during most of working life, even If retired) INDUSTRY a COUNTRY? 

@ Laborer Neral Electric Cq. Akron, Pennsylvania U.S.A. 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Saaw SMITH FRANCES MILLINGER 

8 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) é 
s ww I 213-10-19-05 Lin.RgceVAH, Fort Howard, Maryland 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Bee Pa 
b =i PART |. DEATH WAS CAUSED BY: 

ze i IMMEDIATE Cause ()__CONGESTIVE HEART FAILURE 1 MONTH 
33 TX 0 0 DUE TO 

se Conditions, If any, which «)_ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
Silo gave rise to Immediate 

Sf 227 cause (a), stating the DUE TO 

te 2g 3 3 underlying cause last. oO) 

8s = S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
eo”? » 2s = = PERFORMED? 
ESsrg & ves] No [X) 
ZS sez i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IN of Item 18.) 

=a tus f& | DR CONTRIBUTING (] CAUSE OF DEATH 

$3 522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fo fs & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY flome, farm, | 20f. (City of town) County) (State) 
a= Psa = Hour am whit factory, street, office bidg., etc.) 

Ss ce S mM, er Nat while 5 

2a £23838 = p.m, at work at work 

S23 2s 2 21. I certify that (f (this hospital) attended the deceased from ane , 19 that A) (we) last 
ESess saw the deceased alive on__1/15/ _1964__, and that death occurred at” , ttom the causes and on the date stated above. 
=foce 22a, SIGNATUR 22b. DATE SIGNED 

fa = 

ef = b ATTENDING MED. STAFF | 

S25 ks mo, PHYS.) pinector C] prvs. (M| 1/15/66 
Seas ana SOUT | 2ad. ADDRESS 

Seecs | ype) 

Bye 2s (lash GEORGE DUDAS VAH FORT HOWARD, MARYLAND 

zs Res 238. BURIAL CREMATION, 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= 3 specify’ 4 

ace Burial an, 19,1966 |Baltimore National Cemete Baltimore, Maryland 

24. FUNERAL cee “ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
nce 001 Ritchie Highwa: Hf 
S| conte Sh imore, Mary: olN I 
ve ais) ~]} GONCE FUNERAL HOME Baltimore, Marylan “1966 | sory Jose 


20M 1/65 


nee =_ 
MARYLAND STATE DEPARTMENT OF HEALTH 


+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& uaa \ 00439 CERTIFICATE OF DEATH UU432 
SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CN igi (bt a, STATE b. COUNTY ; 
2 BALTIMORE MARYLAND MARYLAND BALTIMORE 
ini gs b. CITY OR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL and give nearest town) , 
£3 6 DAYS BALTIMORE - Y 
é¢ ein d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2ar 
38217 A HOSPITAL 3000 BRIGHTON ST, yes] not 
3 se 3. Eee First Middle Last 4. DATE Month Day ‘Year 
2 52 (ype or print) THOMAS JOHN SMITH | peatH JANUARY 3 19 66 
a = 5. SEX 8. COLOR OR RACE )7. MaRRIED BR] NEVER MARRIED[] | & DATE OF BIRTH 5. AGE (in a IFunDE s oe Ta ar as 
MALE NEGRO wipoweD [] Divorced []| Gm 3Ou95, tire: 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


= 
3 
ua 
Ne 
£ 
3 
2 
2 
& 
& 
= 
= 
a 
3 
3 
@ 
2% 
2 25 JANITOR GREENVILLE CO. S.C. USA 
BS 2°R 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e G@es 
2 was 
S sF5 SMITH 
3°25 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= 2= s (Yes, no, or unkown) | (If yes give war or dates of service) 6 
8 SEs YES Ww_I 217=01~208 in, Records, VAHospital, Ft.How 
3 iS = : : s Sp = 
R= = 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Se a S PART |. DEATH WAS CAUSED BY: PUIMONARY EMBOLISM 
eS u85 | IMMEDIATE CAUSE (a) DAYS 
=o fa8 4y at DUE TO 
Sea 4 Cenditions, It any, which (») HEART FATIUIRE WEEKS 
Ss i t 
gege2 | [tS “ume ne} wero 
fs pet underlying cause tast (c) 15 YEARS 
eg ee : ) HYPERTENSTVE CARDIO-VASCULAR DISEASE 
3288s & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTDPSY 
eo? oases — aa ae PERFDRMED? 
E5323 || THROMBOSES LEFT MIDDLE CEREBRAL ARTERY yes[] 50] 
ZS 'SL= “|E | 20a. ACCENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
= 
=atusS & | DR CONTRIBUTING [4 CAUSE DF DEATH 
ego o=4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
£e 2838 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |208, PLACE OF INJURY (Home, farm,| 20F. (CIty or town) (County) Grate) 
aS TUe a Hour a.m. While Not White factory, street, office bidg., etc.) 
s2s & = p.m. 19 at work] at work 
a3 ze 21. L certify that¥X this hospital) attended the deceased from. ; to] = 3, 19 66, thaKKiXiwe) tast 
aoekss 
ESess saw the deceased-alive on. 1999, and that death pecurred a , from the causes and on the date stated above, 
=<tous 22a, SIGNATURE, A 2b. DATE SIGNED 
we = 
e2e erg D MED, STAFF 
a Sas a8 “A LLCO wp. Buys. “® ] Binteror CPAs. nl 143—66 
zee } 720, PRYSIGIN 22d. ADDRESS 
Bs G55 Aras) iS HAUET, MD V.A. Hospital, Ft. Howard, Maryland 
a 2 
Reres 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
o% Oo SG REMOVAL (Specify) | 
ae timore National Cemete: Baltimore Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va as ool EIROY 0. WIISQN 200) ORIEANS ST. BALTO.,MD.|ofAN 5 {966 fPherlre \udgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 149: 


/) 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COl 
ny agit RIMOE. 6E0r6 ES 


— a. STAT! 
[WIPKE CE MARYLAND w/ 
b. ony R TOWN {if outside cor) pirate limits, c, LENGTH OF STAYIN 1b || c. CIT SITING outside rate limits, write RURAL end give nearest town) 


ite RURAL and give nearest town) a) Te 
CATD S VLE LL wat hS id 16 - 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 2: TS RESIDENCE 
SPRING GROVE — Hap 19 Swann Road ves C1nold 
NAME DF BE Month Day Year 
(Type or print) MV "Se THERS | DEATH 4 7 253 1966 
SEX c oye eee = Cm NEVER ae @. DATE OF BIRTH 9._AGE (Tn years [FUNDER 1 YEAR FUNDER 24 HRS, 


— ‘ WIDOWED DIVORCED ["} §- ltf- rZ4 rz, i Aa | ee Pcie 


10a. USUAL OCCUPATION (give Ricoreoresone 10b. Abies Pup aeee OR 11. BIRTHPLACE (County & State, or foreign saan 12. CITIZEN OF WHAT 


during most, of working | in bam 1% Gene N. CAROL) MA hs Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ALBERT L. Johnson MARTHA. York: 
(sim arto) ee PRMD FORCES! 16. SOCIAL SECURITY NO. hs INFORMANT Address 
| 23434 -I1kp SPRING Cnove Sf Hosp. [ecenrS_ 


unknown 
18. CAUSE OF DEATH (Enter only one cause per Jing for (a), (b), and (c).] INTERVAL BETWEEN 


retveomueeren, fear? fou ire, aha 
~~ UE TO 
cation vm. ma) 6 Hrleriosclewpic C. vi GeJease 
oe Hy Ge yeraliz2d Arf rioscleraip 


PARTII/OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. 1s ye al 


yes [] No 


oh 


rs, Pages 1 a 


etely filled in by the funeral 


bon. papi 
y event, within 72 hours after 


move Car! 


& 


Then 


, cremation, or removal, 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work[_}_at work 


21. | certify that 9 (thi hassle attended the deceased from. 1949, to /-45_ 19 that W (we) last 


MEDICAL CERTIFICATION 


19eG | and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGNED 


pm 
bi AéD . M.D. ee pirtctor CI ad 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


23a, BURIAL, ‘CREMATION, { 2ab. DATE THEREOF | 2c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (city, ‘town or county) 


cremakfon” | 1/24/66 Lees — Washington D. C. 


“24. FUNERAL SPOOR 00 cn Paes y 25a. REC'D BY REGISTRAR | 25b. Lindy SIGNATURE 
OF, 
Lia J. Wm. Lees sonsgo en’ 4 SHG otAN 2.5 1956 v torts (GS 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
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| or attending physician. 


Page 4 may be retained by the hospita 
TO FUNERAL DIRECTOR: After this certificate has been sign 


papers. Pages 1 poe 


letely filled in by the funeral 
int, within 72 hours after 


1s 


oe, 
ed by the attending physician afic 

mit. Then please r ag 
, cremation, or removal, and in a) 


transit per! 


d with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the b 


should be file 


VR AIS (4) 


20M 


(465 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 na N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


uo CERTIFICATE OF DEAT 
1. PLAGE DF DEATH Z “USUAL RESIDENCE (Where deceased lived, If Institution; Residence before adm 


a. CDUNTY 
ALTO ae a, “TMD b. one LTo d 


b. CITY DR TOWN {if outside corporate, limits, c. LENCTH OF STAY IN 1b |} c. CITY DR TOWN (If outside corpureteill limits, write ee and give nearest aoe) 
write RURAL and give nearest town) 


TOMS iLL E ORTON MUEET Owines Wil OS = 
}. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS mae a is RESIDENCE 


Hovse sn P/ME$ 16 Fusting ave. /¢/PUsTIWS 7 lve 0 


ie pe La First Middle Last I. Year 


cvee or print) ive =TTHMAM P2155 SOME. RS | 1966 


5. SEX 6. COLOR OR RACE } 7, MaRRiED [-] NEVER MARRIED [|| & DATE OF BIRTH 3. ACE (In years [TFUNOER 1 YEAR|IF UNDER 24 HRS. 


—m lv wipowen [Xj pivorcen ["] 2/2 24/7 4 Fo. tt perry Pee Fe Hours Min. 


| 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. bi ae ee OR (County & State, or foreign a) 12. CITIZEN DF WHAT 
"COA S of sh life, even If retired) CDUNTRY? 


Co. Ren MDP, Us be. 


13, ain Pale ) 14. i? HER’S MAIDEN NAME 


\ Koper a 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
oh ig 


(Yes, no, or unkown) | (If yes dive war or dates of serv 
es 12 0) 6207\AbBERT Mi _ SOMERS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


7 ONSET AND, DEATH 

PART |. DEATH WAS CAUSED BY: 

) p> IMMEDIATE CAUSE wParwystaadlisl Midnepamaslion | ae 

ry, / 

/ DUE TD . Bf 
Conditions, If any, which w_Chamue Dezerarsl Lis 
gave rise to Immediate Ane 
cause (a), stating the te > 
underlying cause last. Le eee ee ae Landie- Depend an We sae: Wie) 7 fe 


“PART U1. DTHER SICNIFICANT ABNTTIONS CDNTRIGUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. WAS AUTOPSY” 


ves [] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
OR CDNTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this~hospited attended the deceased from___6@. ax? 7> ,to22 Zk, 1986, that 0) 


saw the deceased alive on. = 1966, and that death occurred “gin from the causes and on the date stated above. 
228. SICNATURE 22b. DATE SICNED 


In’ M.D. pry 'NS a Dincoror C] PH pws Cl /~/ 9-66 


22c. PHYSICIAN'S lo ADDRESS 


[_O orer K.Caltager In \e0t Frederic’ Ave, Balliawe, Ml 05 


23a. BURIAL, CREMATION, | 23d. DATE THEREOF 23c, NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or eee: (State) 


Fepb J Byori cveciin # (2) Mb | Lovoa F4rE GALTr. UD. 


24. Aiea SineTa 7) ADDRESS. 25a. REC’D BY RECISTRAR| 25b. REGISTRAR'S SICNATURE 
el EREOER EE Rd 


SLUACNAGE 2iza8 oN 24 s0¢0 |_f 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


-and 2 
death. 


‘1 
er 


bon papers. Pages 


pletely filled in by the funeral 
vent, within 72 hours aft 


com| 
le Car! 


x 


transit permit. Then pleas 
, cremation, or removal, and 


Dept. of Health prior to buri 


age 3 should be detached for use as the bur 


should be filed with the State 


director, pi 


VR AIS (4) 


20M 


1/65 


S 


2 


X 
® 


MARYLAND STATE DEPARTMEN® OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH No435 
<1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
} a, COUNTY t a. STATE b. GOUNTY = 
Baltimore MARYLAND Maryland r 
b. CITY OR TOWN (\f outside eorpaele limits, c. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Towson ea 21204 ic / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. a cs 
St. Joseph Hospital 239 Ridge Ave. ves[] nobel 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Baward Robert SOUTHOUSE DEATH January 28 19 66 
5. SEX 6. COLOR OR RACE | 7. Marriep [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR|IF UNDER 24HRS. 
Oo Oo last trthday) |Months| Days | Hours | Min. 


male white WIDOWED DivoRCED [} Mf yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Th Tae (County ¢ State, or foreign country) 


Papen. ricuaeniy~ he ee R Ha) See cts 


12. CITIZEN OF WHAT 
URRY, 


Australia ie lia 
13.” FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
| Robert Southouse Ada Many Bucknell 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, iene fe ye war or dates of service) : 
oO jone E Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x Ones NDI a 
ie IMMEDIATE CAUSE (a)__ Myocardial Infarction 
; / DUE TO 
Cenditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. to). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. War aun 
yes [J No Bd 


20a. ACCIDENT WAS UNDERLYING ia 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. | While -— Not While 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the be from vanuary , that (1) (we) last 
saw the deceased/alive on_dJanuary 28 1966 _, and that death occurred a’ st, from the causes and on the date stated above, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Count (State) 
factory, street, office bidg., etc.) on : con : 


MEDICAL CERTIFICATION 


Za. SIGNATURE pa ; Bo DATE SIGNED 
x x ATTENDING MED. STAFF 
PAM ALOT O mo. PHys. [1] Director [1] Pus. Jamary 28, 1966 
2c, PHYSICIAN'S : 22d. ADDRESS 
| NAME (Type) Elmo M. Gayoso 7620 York Rd. 


23a. 23c. NAME OF CEMETERY OR CREMATORY 


BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


23d. LOCATION (City, town or county) (State) 


[ods MOA 


25a. REC'D BY REGISTRAR 


BEB 3 1966 


ALEMOZLON Nn 
FUNERAL DIRECTOR ADDRESS 


‘John burns’ Sona, Towson, Maryland 


ul 


MARYLAND STATE DEPARTMENT OF HEALTH 


“a 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gud36 
HEALTH DERE r PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If insfitullon: Residence before edmisgon} 
ae, a e STATE b. COUNTY 7 
eres Baltimore / 3 manvianp ||” Maryland Baltimore 
ae =? B. CONTE it ouide epi limits, ¢. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
ie Biaee. wrile and giva nearest town’ ir 
egss Py it (ulfBaltimore (rural) Baltimore assaemdl=) ; f 
0 5 5 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS Tat or + mits ae 
me ON A FARM] 
ae. 50 Harford Rd. & Taylor Avenue Lag 2818 Clearview Avenue | ves] No Df 
S25 S Fy 3, [eee oF First Middle tas 4 DATE = ~ Month ‘Day Year 
525 
= = bas (Type or print) ROY ALFRED ‘C. SPERSCHNEIDER DEATH January 113} 19 66 
$5 225 5. SEX [6 COLOR ORRACE/7, maRRiED [5G NEVER MARRIED [] | & DATE OF BIRTH , Seer amra Liga RUXEAR | GOP EN 
s = st birthday) [Months| Days | H Min. 
32 £2 5 Male White wioowto [] _pivorceo [-] (OP a)- / FES. 22 yx. =| “lai | = 
&, pio = ue USUAL Ceo rae kind of mia It, BIRTHPLACE (Stata or foreign country) . 12. CITIZEN OF WHAT COUNTRY? 
io} ‘ins working fii eyan jf retire 
” 


(274) Son __ a2 


HZ MAK ’s CASE, werd ert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordalesofservica) 


PL “ome MOTHER'S MAIDGN NAME LY S_A 
mnt LoRence  MacK _ 
as Rnile Spe vt lye, ia3 Sk 


‘18. CAUSE OF DEATH [I Enter or only ‘one cause pe per line for (a), (b), and Tel. i) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ov OPMMIMMEDIATE CAUSE (2) Cramiocerebral Injury. 


‘ 


event withi 


isi 


id as a burial-transit permit. File pages 


Item 18. Give P, 


‘ate should be executed within 24 hour: 


g 12 ee 3 
2 iJ DUE TO 
= Conditions, if any, which (b) = 
~ gave rite to immediate cause , a 
= (e), stating the underlying DUE TO 
. causa last. (el 
§ ea! 72 ee — 
Po re PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN yIN PART Ife); 19, WAS AUTOPSY 
‘ei i. ae PERFORMED? 
vo o E 
2 
5 sie i MSC, 
ca = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of i injury In Part tor Part Il of item 18.) 
oa o¢ | PRIMARY or CONTRIBUTING (1) 
= G | CAUSE OF DEATH. | Beaten about head and face. 

A|| eae « = se “= > se 
= 3: 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200 PLACE OF INJURY (Home, farm, ‘ 201. (City or town) (County) (Slate) 

a Hour a.m. While __ Not While __ factory, street, office bidg., etc. Ht ; 

a aang at work [] stwork [| “Parking Lot Baltimore Md. 


21, I certify that | took charge of the remains described above, held an Autopsy € ], joe fe Inquiry esl and in my opinion 


death resulied from: Natural causes C1 ent any Suicide [et Homicide x | Undetermined manner Oo ‘ 


[ CHIEF MEDICAL EXAMINER 

ACTUAL (. 

SIGNATURE____ ! bnaerles J “ee mp, ASSISTANT MEDICAL EXAMINER [X] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 1/16/66 


Hoe iCharles S, (Petty akDh 
Cl hate | 22b. DATE THEREOF 


(AG -/74 
a 5IO8 ak Yond, Al JAN J 18 4956 


Address (Street, city, town, or county) 


= Ad OF C ee 4 OR 4 ATORY 4 22d. LOCATION (City, toy town, “or country) BD yy. 
ihe eho ul hepan| Be, LIA 


24b, REGISTRAR'S SIGNATURE 
par 


falls Ace _ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form Pi 


TO FUNERAL DIRECTOR: Page 3 should be use 
or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, wi 


TO DEPUTY Ben EXAMINER: This certi 


YS. AISME 
5M 9/60 


un 
fs 2 


completely filled in by the fi 
jove carbon papers. Pages 1 


d 


mel 


, and in any event, within 72 hours after 


Laon) 


ig phy 
Then pl 


in 
f Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician, 
~ Should be filed with the State Dept. o! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


> 


S 


iM 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COLES CERTIFICATE OF DEATH HG437 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adml 
od ll : ast b. COUNTY 
Baltimore MARYLAND aryland ‘ 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Baltimore Lo YAS Baltimore 21231 _ Je- ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street address) || d. STREET ADDRESS 8. (Bra 
St. Joseph Hospital 301 Herring Court vesL] nolL] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Iype or print) Joseph Spinnato | DEATH =January 6 1966 
5. SEX 5. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 8. AGE Cin yours {IF UNDER 1 YEARIF UNDER 24 ARS. 
a ay) | Months | Di Hours | Min. 
male white wiooweD [] pivorceo FX] 7/16/90 $ a has | “yl | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY 
Fisper Booy \_Ttaly > Ae 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Law kwauWNn 


us 


ma AS EECEASED Hi ee 16. SOCIALSECURITYNO. j 17. INFDRMANT Address LITTLE Tan 
3 — — 
WUE 26-01-5190 MWe Tos. istato 6449 S. Steele ST, &%. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED ONSET AND DEATH 


IMMEDIATE FAUST (a), Bronchopneumonia right lower lobe 


7 * DUE TO 
Cenditions, if any, which Hem ag 
gave rise to Immediate ©) =—_ ae colitis 


cause (a), stating the DUE TO 
underlying cause last. «@—_Hypertensive arterisclerotic cardiovascular dispase _ 


yp 


3 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. RY 
= oe 

é YES no] 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Port UI of Item 18.) 

| | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour e.m. While. — Not. White factory, street, office bidg., etc.) 

= p.m. 19 at work at work o 


21. I certlfy that (1) (this hospital) attepded the 
saw the deceased alive on_dan. O 
oe ja \ 2 DA ae TENDING MED, TAFF eee 
Al? SS ia ie eee wo. PAYS] binector C]_ PHYS. 1/6/66 
22e. FHYSICIANS 22d, ADDRESS 
{__ ““tr")_D.R.Govinda Rao, M.D. 7620 York Rd., Baltimore, Md. 21204 


23a, BgHovie Gaels | 23b. DATE THEREOF | 23c. , NAME OF CEMETERY OR WY Cy | 23d. LOCATION (City, town or county) (State) 

Zs 
dade \f-L0-66 | Holy : Tape MD. 
2: UNERAL DIRECTOR 25a. REC’ 


"D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


g CRY 
ADDRES: 
BYME : ozatywshy GIRS, fleer > \ohAN 13 1966) fol ennlas Vaden, 


decegsed from__Dec. 27, 19654 to 19.66 , that (I) (we) last 
19_20 _, and that death occurred at 30M, from the causes and on the date stated above. 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 
event, within 72 hours after death. 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicii 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH: - #4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, jay. 


CERTIFICATE OF DEATH U438 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: ates before admission) 
a. COUNTY a. STATE b. COUNTY, 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ‘s . 
RT HOWARD 1 DAY Saint -Déethi-s 03m f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AOORESS | 6. 1S RESIOENCE 


VETERANS ADMINISTRATION HOSPITAL 1720 SUPTON AVENUE ves] nok 
3 MANE OES First Middle Last 4. OATE Month Oay Year 

(Type or print) CHARLES EARL SPONSLER orate ~=JANUARY 3. 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [X] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (in years [IFUNOER 1 YEAR IF UNDER 24 HRS, 
aie WHITE wiooweD [1] pworceo ] | APRIL L, 1893 we bl eal Months | Days Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) 


CLERK HARDWARE STORE BALTIMORE, MARYLAND U.S.A. 


13. FATHER’S E 14, MOTHER’S MAIDEN NAME 


|_Charles Sponsler Carrie Hunter 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


YES WWI 218-03-8474 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSET peal 


PART |. OEATH WAS CAUSED BY: PULMONARY EDEMA 


JED IMMEOIATE CAUSE (a) 
: fs 

OURO 
Conditions, If any, which (b). BRONCHOPNEUMONIA RECENT 


gave rise to Immediate 
cause (a), stating the ( 2¥KH2 CARCINOMA HEAD OF PANCREAS WITH METASTASIS TO 

underlying cause last. {c) UNKNOWN 

PART Il. OTHER SIGNIFICANT CONOITIONS SonTRTh ing ‘O OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) | 19. WAS AUTOPSY 
OBSTRUCTIVE JAUNDICE. GASTROINTESTINAL BLEEDING YES Ey no) 
20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Jl of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED {20¢. PLACE OFS URY Home, farm. 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certlfy that &® (this isis + iA the deceased from_LZ2/ 66 HS 1/3/66 19___, that (I) (we) last 


saw the decease alive on. 19__, and that death occurred at 0 :OQ 8 200AMon the causes and on the date stated above. 
22a, SIGNATURE 2b, DATE SIGNED 
N ATTENDING MED. STAFF 
s Mp. PHys. {] _binéctor C1] PHys. ral 1/3/66 
26. PVSICIAN'S = 22d. ADDRESS 
| Fee) _VEDANTHAM SRINIVASAN, M. D. | VAH FORT HOWARD, MARYLAND 


23a. BURIAI eat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Speclfy} 


3 os ee NATIONAL 
sf inary 2 #8 ~ 1905 = 
TICKNER "FUNERAL HO. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


) 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH iA 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where as lived, If Institution: Residence before adm{sston) 
3. COU a. STATE b. COUNTY 
MARYLAND Vile 


c. LENGTH OF STAY IN ib || c. ay OR TOWN (if ae corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Mount Wilson Smeacths || (FyzTiMeReP -& 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6: TS RESIDENCE 
Mount Wilson State Hospital re) 27. STooRé SNELS ves] mont 
3. NAME DF First Middle “Last a DATE Month Day Yea 
D é 
Civpe or print) Py ssét ae GPR SO SQL tel RPE: 2c DEATH SA EVE? way 192 


b. CITY OR TOWN (if outside co ue limits, 


within 72 hours after ge 


n and completely filled in by the funeral 
fe remove carbon papers. Pages 1 agd-2 


5. SEX 6. COLOR OR RACE [7, MaRRiED [] NEVER MARRIED [_] = la DATE OF BIRTH 9. AGE (In Years [TINDER 1 YEAR|IF UNDER 24 HRS. 
‘ of last birthday) Hours | Min, 
E WEBRo WIDDWED bx pworceo]| ay 26 7 53 vs, | 
Wa. ie rani (Give kind of workdone| 10b. sald OF BUSINESS OR IRTHPLACE (County & State, or foreign country) 


id in any event, 


12, CITIZEN OF WHAT 
during most of working life, even If retired) Vn COUNTRY? 
IVER. Lens DE ALER fib aT a8 cde 
|. FATHER’S E ° 14. MOTHER’S MAID! 
Sines 5S QUIKRELL DVARTHA —/LCRER 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) Lee. eee 2 18-0$ 69. 
L Ae ae Hospital.Records, Mt. Wilson St. Hos 
18. CAUSE DF DEATH [Enter only one cause per line Fit ® and (c).1 te INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: v 
"IMMEDIATE CAUSE (2) Lehn ove q 3 La Tips 


. DUE als 


. is , 
Conditions, It rm whieh FMP YZEMA AAD iE ci F73Ro See 1 filing \ 


gave rise to Immediate 
cause (a), stating the sic C4 Tt12; 


underlying cause last. (c) © Reonanitere si s 


& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) | 19. cit Rabe 
— . ~ ~— = jy : 
8) CARGWOMA OF LYPER AOBE, LEFT KAM E YES no [] 
= 
E. | 20a. ACCIDENT WAS He aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (j CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
3 p.m, 19 at work 0 at work 
21. | certify that (I) (this hospital) attended the a from_3 423 __, an tof-4 19 that (I) (we) last 


saw the deceased alive on_/—- 2. __192@_, and that ‘death occurred ag OM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Th 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


Maa. SIGIATURE 2b. ye SIGNED 
ATTENDING MED. STAFF ~ 
2 Mo. PHYS. _C] __birector [_] Pays. f 6G 
me. Fae 22d. ADDRESS 
ype} F | ; 
232. BURIAL CREMATION 23b. UATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad, LOCATION (city, town or county) tate) 
ayo aprecioy "| 9/8/66 Mt Auburn Cenetry Baltimore 


24, FUNERAL DIRECTOR ADDRESS 
Adolphus Halstead 12 06 “ North Ave 


25a. TAN BY REGISTRAR | 25b. REGISTRAR’S ‘SIGNATURE 
v ' phe 7 
Ay mr@AN 7 1966 fOMemvbag Iuecgen 


~ von 1 
HEALTH, ay 


ould be executed within 24 hours after death. If any sant 


© EXAMINER: This certificate shi 


TO DEPUTY MED' 


rect 


funeral 


. Page 5 may be 
jth the State Department 
in 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the 


, and in any e 


in pencil in 
Examiner’s Office along with form PNM3. 


” 


f 


cremation, or removal, 


NF 


ificate, writing the word “pendin 
prior to burial, 


please execute the certi r \ 
Page 4 should be forwarded to the Chief Medica 


tetained for your files. 
of Health or its designated agent, 


director. 
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3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4T MEDICAL EXAMINER’S CERTIFICATE OF DEATH pU4go 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@, COUNTY 
. a. STATE b. COUNTY ‘ 
Baktimone MARYLAND Maryland, Baldimo. 


Re. 
b. CITY OR TOWN (If outside coi ee Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dUtside corporate limits, write RURAL and Ea nearest town) 


write RURAL and give nearest town) 
WOO €astwod 
G. NAME DF HDSPITAL DR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS ae: i“ Bete 


7013 £. Baltimore Street 21224 7013 £, baltimore Street $24 | vst) nobel 


|. NAME DF Fi Middl ih Di 
DECEASED rst tddle Last 4. DATE Mont! ay Year 


(Type or print) Verna B Sdall DeaTa (Oy 1966. 
NDER 1! 


5. SEX 6. CDLDR 5 24 HRS. 
OR RACE | 7. MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. RRE ffh yeors HF en is reer 


Female White WIDOWED f&] pworceo{-] | Fed, mesa 2, Dd my 
BIRTH 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, 3 ay He or df at 12. i OF WHAT 
during mgst of working life, even If retired) INDUSTRY, 


13, hetined Howse Wonk 14. Havne De Grace, Maryland. 
A. Stall | Alice Sanimyen 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, tome (If yes give war or dates of service) 


a Genaddine Banzal 7013 €. Badtime 


18. CAUSE DF DEATH [Enter only one cause. line for (@),4{b), oe 1 | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ie is y i 
- genie CAUSE (a). SASS 


4 sited DUE TO 
Conditions, If eny, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1{a) 19. WAS vas AUTOPSY 
ofis Vleihtus wet] Not 


20a. EXTERNAL CAUS| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
Rater ce pene CONTRIBUTING [) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour While Not White factory, street, office bid; 
et work] at work 


21. I certify that I took charge pf the remains sorlbed en held an Autopsy [_], Inspection [_], Inquiry [_], _and In my oplnion 
death resulted from: — Natural causes Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER [_] 
SfaNAtuR Mp. ASSISTANT MEDICAL EXAMINER fl 4 22. DATE SIGHED 


MEDICAL CERTIFICATION 


23a. BURIAL, Breau hy 23d. AUS THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town 


MINER'S DEPUTY MEDICAL EXAMINER ; 
NAME (1YBe) LAV Cf D) = 6 8 070M Ophirtst Active. uy Aartn cat count Af oH 
MOVAL (Speci or county) tet 
. Baltimo, 
(-18-66_ | Loudon Park tin ical — 


24. FUNERAL DIRECTOR ADDRESS 25a.OREC’D BY REGISTRAR | 25D, RE 
Aber 624 (astern Ave. #4 oa AN 20 4 1956 aaa | Saetghn 


MARYLAND STATE DEPARTMENT OF HEALTH 


CHIEF MEDICAL EXAMINER [_] 


) % Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND > 

FOR STATE iy MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q aN j 4 
HEALTH D T. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY ‘ a. STATE 9, b. COUNTY . 

Pe tee Baltimore MARYLAND faryland Baltimore 
Es a b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | c. CiTY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
32 te d 
BEE £3 write RURAL and give nearest town) ¥ > 
gfe 5. Sparrows Point Baltimore ogy 

@: ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. Lele a 
2 5 
Eee £800 Plant Dispensary 1635 Browns Koad 21 yes] no{] 
sz. as 3 MAME OF First Middie Test 4 DATE Month Dey Yeor 
5S 
Ene SX (Type or print) Emerson E. Stan sbury DEATH ne 28 19 66 
a £3 5. SEX 6. COLOR OR RACE |7, MARRIED fr] NEVER MARRIED [|| & OATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
eps 2= Male White WIDOWED [] __bivoRcED [-] | 2-1-07 ‘32 mn Pee ape Le 
bag : $. 
ze 10e. USUAL OCCUPATION (Give kind of work done | 10, KIND OF B 5 PLACE (Stete or foreign count 12. CITIZEN OF WHAT 
8 5 during most of working ies even If retired) : INDUSTRY NESS bs Bae i Gree gui oe re) COUNTRY? 
Toe Repairman Steel Making Baltimore Co. Maryland U.S.A. 
os gs 13, FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
bueng ec 
ES oF Edward Stansbury Estella Campbell 
SE ES 15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
eo as (Yes, no, or unkown) | (If yes glre war or dates of service) 216-10-5157| . 
as = § No Mrs Eleanor Stansbury 1635 Browns Road 21 
= £ 
eof of 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Sed 5 oe PART |. DEATH WAS CAUSED BY: F ONSET AND DEATH 
255 25 oy IMMEDIATE CRUSE (i= SO Ora Try sOee te Ton 
cra, cs oC DUE TO . a! 
558 SE Conditions, If any, which ) A.S.C.V.Disease 
B22 55 geve rise to Immediate hie 
= 25 cause (a), stating the 
See os underlying ceuse lest. (c) = 
dl aes & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) | 19. WAS AUTDPSY 
Ze2 Ba = 
ssa" Se Als yes] ND 
= w= 2s f i 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I of Item 18.) ; 
S23 35 | PRIMARY [) or CONTRIBUTING [] 
2Ez = oA : 
= ce ce % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DOSURRED | 206.qALACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
eae & 8 Hour am. 3 whi, Not while fastory, street, office bidg., etc.) 
zeg s = Bua at_ worl ir - - 
ts & 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [A], Inquiry (x). and In my opinion 
834. 
of S death resulfecfrom: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
‘Ea 
2s= 
&ss 
“pe 
& 
355 
a oe 
BE o 
= 


of Health or its designated agent, 


Fi 

= 

3 
Bee SnaTiR w.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
zea 5 ; Resa : ; 6800 QEPUTY MEDICAL amare 
3a 3 2): | ae tweelvin B.Davis, M.D. Morn ge Qe, BG toh ebh dost 2 2 1-28-66 
OSes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

2s REMOVAL speci 2a C : M 

2 cy 3241966 Oak Lavm Cemeter Baltimore Co. ld, 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Rl 
i ————— 


ote B 8° 196 


3 
2 
: 


5M 


ificate be executed within fi hours after death. 


i 


TO HOSPITAL q Bos: PHYSICIAN: 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


be detached for use as the burial-transit permit. Then 


ith the State Dept. of Health prior to burial, cremation, or removal 


age 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
60gs: ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a, iy 
¥: S_™ CERTIFICATE OF DEATH N44] 
oo s— 
fess 1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bes a. COUNTY 
SUS : Baltimore a STATE Maryland «= SUNY Ba tmore 
2 
2 MARYLAND 
= 3 o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write ita te give vA town) Ca ‘cone e : 
= 2 onsville vill 
Bin ¢. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Poe 
S88 70 Shady Nook Nurs.ing Home 19 Glenwood Avenue ves] not 
Ses" 3. NAME DF First Middle Last 4. DATE Month Day Year 
Sp = DECEASED OF 
aa (Type or print) Ma Cc, Sti in DEATH 19) 
se ry C, Ste Jan 166 
£ 5. SEX 6. GDLOR OR RACE | 7, &. DATE OF BIRTH 9. AGE (In years] FUNDER i YEAR|IF UNDER 24HRS, 
5S 7. MARRIED {_] NEVER MARRIED [_] Sy SS ee 
jonths 's jours: in. 
= Female | White wippweo [XJ vivorceo[_] |Oet, 20, 1872 yrs. i 
= 1Da. USUAL OCCUPATION (Give Kind of work done) 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
3 Poel during i of souite even If retired) Own i Baltim Cit Ma COUNTRY? 
288 lousewife Own Home ore " U.S.A 
2 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN te ae a 
bo 
£ Frank Christian Geise Franciska Schnengel 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 1Al TY NO. . RMANT 
(Yes, no, or unkown) Alt yeayite var ates et eee PP ee SS Catonsville, Mayieress 21228 


No 20-46-1593 _|Mrs, Joseph Minske 19 @lenwood Avenue 


18. CAUSE DF DEATH [Enter only one cause per linp for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ea ed 
"IMMEDIATE CAUSE (2) eo 
i Pe ; ‘ 


A 


j DUE TD 
Conditions, If any, which 0) be DI, hw 


gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c) OA 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 


= 

co 

iz PERFORMED? 
s Yes [] NO 
i | 2a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18, 

& | DR CONTRIBUTING [) CAUSE DF DEATH } 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED {2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
iz Hour am. While — Not White factory, street, office bidg., etc.) 

a : 

= pm 19 at work at work Bi 


21. I certify that (I) (this hospital) attended the deceased from. a 19G3_, so o 19 CC, that (I) (we) last 
saw the deceased alive on tae 9c, and that death occurred at-2_<C M, from the causes and on the date stated above. 


= 22a. SIGNATURE 22b. TE SIGNED 
z fo “Lory 4 no ME" tie ME Ol 7/17 Joe 
=2 22c. NAMES | 46 ADDRESS 
£= CCL Ratliff Jr. M.D. | 4605 Edmondson Ave. Baltimore, MA, _ 
£2 Ba. al PRETO N 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
‘ | 1/13/1966 Loudon Park Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 


Pi civapak.jfene Catonsville, Ma. 


25a. REC’D BY , 1asd 25b. REGISTRAR’S SIGNATURE 


otAN 13 195 


MARYLAND STATE DEPARTMENT OF HEALTH 
1450 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ewe 


00450 CERTIFICATE OF DEATH any 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY, |. a, STATE b. COUNTY 
Baltimore MARYLANO Maryla: ee 


b. CITY OR TOWN (if outside cor; poate Imits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end ey neerest town) 
write RURAL and give nearest town) 


Towson Baltimore 12 Ze 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. By eee 


Towson Convalescent Home 225 Rodgers Forge Road vee No 


}. NAME OF First Middle Last 4, DATE Month Da; Year 
DECEASED , - 


(ype or print) Margaret C. Stembler beard January 20 19 66 


5. SEX 6. COLOR OR RACE M 8. OATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
P W ee eee eer Ey ERIN LED ta 8 8 last birthday) Months | Oeys | Hours | Min. 
wipowep [7] vivorcen {7} | 8/ 25/ 1693 72__yss. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Mer,-Cafeteria Gas & Elec.Co. Baltimore, Md, 5D sg Bue 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Stembler Emma Eager 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Rd. 


— te gansta 216-01- 255) Mrs.Mary E. Cromer,225 Rodgers Forge 


INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: - ONSET AN! 
IMMEDIATE CAUSE (a). TE 
4 4) 
a ; QUE TO 


Conditions, If any, which b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. Rae eee 


ves] No 


= 
= 
3 
3 
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ea 
s 
c= 
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rS 


jove carbon papers. 
iny event, within 72 hour: 


ermit. Then 


f Health prior to burlal, cremation, or removal 


transit p 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ; 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
factory, street, office bidg., etc.) 
While Not While 
19 at work [1 at work 


21. | certify that (I) (the attepded the pes, ed from. Me p wv \EX | that (I) GrerMast 
i 196 _, and thaf/death occurred at (ODP traf the causes and on the n the date stated above. 


; we ATE wa 
DIN ED. STAFF 
/ mo. BAYS NS pirector C] Pays. Ct [21 6b 
YSICIAN’S. 22d. stat Ss. 
MEdype) Dr, Laurence /C. Post | 6805 York Road 


a 
23a, une CRE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify) . 
ria 1/2/1966 Loudon Park Baltimore, Md, 
- a OIRECTOR 25a. REC'D BY REGISTRAR | 25b. ffimrla hong 'S SIGNATURE 


y ADDRESS: 
vas \] H.W.Jenkins & Sons Co. 4905 York Road bate JAN 2 4 
ee 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 


shouid be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


Reeuted within 24 hours after death. 
la 


Es! 
the attending Ege.) SO filled in by the funeral — 


|, cremation, or removal, and in any event, within 72 hours after déat| 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shoutd be fited with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 1/65 


>) 


PM 


ey 


INESS MGRMS, INC BALTIMOR, MD. 21205 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00457. CERTIFICATE OF DEATH 0443 


Pi. asl OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
, 6. STATE b. COUN . 
BALTIMORE MARYLANO MARYLAND "hNNE ARUNDEL 
b. CITY OR TOWN (if outside ems porate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write ci ai, ae perres town) 
FORT HO 3 DAYS GLEN BURNIE Oa ¥. ex 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street eddress) |} d. STREET AOORESS 8. el a 
VETERANS ADMINISTRATION HOSPITAL 110 FORREST STREET yes] no( kK 
3. NAME OF Fi 5 rE Mi 
neuer rst Middle Last 4. DATE lonth Oa 1966 
(Type or print) MAX ALFONSE STERNAT oraTH JANUARY 49 65 
5. SEX 6. COLOR OR RACE | 7, maRRIEO f V ARRIED 8. OATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR|IF UNOER 24 HRS, 
ere O /' / v8 birthday} Months Hours | Min. 
MALE WHITE wlooweo [7] oivorceo PX 9/7/95 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
BALTIMORE, MARYLAND UsSiA. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
AUGUST STERNAT AMELIA GARDNER 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ae give war or dates of service) f 
216~-07-5481 PLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: ibd i ae) 
177 IMMEDIATE CAUSE (a)___ LOBAR PNEUMONIA RECENT 
//7/X — pysap 
Conditions, If eny, which (b) PULMONARY EDEMA RECENT 
gave rise to Immediate 
cause (a), stating the( OUETO CARCINOMA OF PROSTATE WITH PROSTATIC ABSCESS 
underlying cause last. (__AND_INFTLTRATTON OF RECTUM _ UNKNOWN 
PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. Fee pa 
CHRONIC PYELONEPHRITIS Yes no 


20a. ACCIOENT WAS UNOERLYING Eri 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING (1 CAUSE OF 0 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year { 20d. INJURY OCCURREO 


Hour a.m. While, -— Not While 
p.m. 19 at work at work 


21. | certify thatxt (this hospital) at; er led the deceased fro1 (19S a. 19___, that>4) (we) last 
saw the det H ie 9 al 4 19____, and that death occurred af: OOADj from the causes and on the date stated above. 

c, | 226, OATE SIGNEO 
VORP wo, PH NS Sltcror Carve, 


1/4/66 
22d. AOQORESS 
| VAH_FORT HOWARD, MARYLAND 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


S 


22c. PHYSICIAN'S 


|___“ ©*°-VEDANTHAM SRINIVASAN, M. D. 


234. RET eA ON: 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pec wh es 
BURIAL | Jen.7,1966 _ |parpTwoRE BALTIMORE, MARYLAND 
24. AUNERAL OIRECTO! Va Weed ai Rei BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
j George J. Gonce Funera ome ; 
O01, —R hie Highway Off, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 
= 


, 
N y 00 CERTIFICATE OF DEATH UU444 
af f 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
253]  o. COUNTY Baltimore , 0, STATE Md, b COUNTY Baltimore 
2-5 |ARYLAND, 
235 B. CTY OR TOWN (If outside corporote Timits, CUENGTH OF STAY IN Th |f"c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ae 3 write RURAL ond give neorest towrh owson N er KK ow J Towson / 
A o = | 
exe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress 4, STREET ADDRESS © B RETDENCE 
Se 2 AFA 
Bee, Towson Convalesant Home 9904 York Rd. vee ia No 4 
= a 
Sse 7. NAME OF First Middle Tost ary r 5 Doy Year 
3 ECEASED 
See eneicen George Everett Stewart OF my Jansl, ‘19 6 i° 
ae 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [—]] & DATE OF BIRTH SAGER TD TF UNDER 24 HRS. 
8 > I W a, bore F]) Oct 15,1870 it en Months | Doys | Hours | Min. 
oq 
se "Oo, USUAL OCCUPATION Se kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. CIN OF WHAT 
ring most at ws Nn iPeetire f 
58 gO CE EE OE cee Gupnep | Butler, Md, CBA. 
Ba. 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
a5 Joseph Stewart Elizabeth A, Turnbull 
a TS. WAS DECEASED EVER NUS. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 
= 20, ji te 
5 : (Yes, no, es nown) |(If yes give wor or dotes of service 216 07 5596 George Ag Stewart, 9904 York Rd, 
> a. 18. CAUSE OF DEATH (Enter only one couse per line fp A 7 INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: a es 
>s } IMMEDIATE CAUSE (0) 
ss / DUE TO 
ee Conditions, if ony, which gove (b) 
> 


tise to immediote couse (0), 
stoting the underlying couse 
pest. © 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19, oe ae 
3 yes [] NO 
% | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port tl of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. tal OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While fle While foctory, street, office bldg., etc.) 

p.m. 9 otwork LI ot work | 


21. | certify that (I) (thé 
saw the deceased alive a 


ottended the a from {VOV™ [6 196) 
UA: 66, and that death occurred at_ ff 


pio Wan S7 , 1986, that (1) (wep last 
CT Mctiom causes and on the date stated abave. 
22b. DATESIGNED 


ATTENDING MED, 
MD. Bi Wee Gee Ol ay ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 shauld be detached far use as the burial 
should be filed with the State Dept. of Health priar to burial, cremation, ar remaval, and } 


se ec ii 
tial” VEC 


Tio. URAL CREMATION 
REMBYALD Hee) 


23b, DATE THEREOF 
Feb,4, 1966 


Zac. NAME OF CEMETERY OR CREMATORY 
Jessop Methodist 


director, 


23d, LOCATION (City of ry jean (Stote) 
Cockeysville, 


85 
> 
a 
= 


. 74 FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR cn REGISTRARS TGRATURE 
jal Wm. CookeBroeks Towson 1050 York Rd f fog Hd 


1 Aa MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00453 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 445 


PLACE pr DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If outside Forporaté ilmits, ¢. LENGTH OF STAY IN 1b |! c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) RELAY 
BRE PEOC SK 


Re jay 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
; Gun Road 1351 N. Rolling Road rreimile the 
. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED oF 
(Type or print) NORMAN HENRY STOREY beatH January 4, Woe 
5. SEX 6. COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED(-) | & DATE OF BIRTH 9, AGE {In years |IFUNDER 1 VEAR]IF UNDER 24 HRS, 
Whi §) B) ish oth Months | Deys | Hours | Min. 
Male ite WIDOWED [7] pivorceo [-] May 29,1913 we. | 
102: USUAL OCCUPATION alve Kind ot work done] IDB. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. OTTIZEN OF WHAT 
ir 2 
Supply ord. Hamble Oil Go. Mary land 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John F Store Mary A. Wohlers 
15. WAS DECEASED EVER IN U.S. ARMEDFORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT han 


1 
re? 5 own) | Cif i 
“Yes. | World Warr. 1 chbsnaid Kathleen F. Storey,1351 N. Rolling Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (2), Oa id (c).3 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ant A pee Glen Tole! 
‘ IMMEDIATE CAUSE (e) fe 
3 ¥ DUE To es : ; 
Conditions, If eny, which 3 & AtA4s-Us - A. “, eet ae 
geve rise to Immediete (o) 


cause (a), stating the DUE TO 
underlying cause last. (0). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(8) |19. WAS AUTOPSY 


PERFORMED? 
ves] NOL 
“Wa, EXTERNAL CAUSE WAS ZOD, PESPRIBE HOW INJURY OCGURRED. (Enter nature OF injury In Part | or Port 11 of item 46) 
PRIMARY f@ o7 CONTRIBUTING C | Nef 4 (Enter nal fury 


oO 


and 3 


Lyd) 
rm PM3. Page 5 may be 


for 


and in any, 


in Item 18. Give Pa 
Office along with 


or removal, 


-transit permit. File pages 1a 


cremation, 


CAUSE OF DEATH. 


20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED | 2De. BLACE DF INJURY (HOmg 
Hour am. While Not While ory, street, office bg é.. 
a at work (_] at work [A A 


gi above, held an Autops; 


= 
a 
@ 
3 
> 
= 
& 
: 4 
< 
co] 
® 
3 
. 
3s 
t= 
3 
2 
2 
= 
a 
= 
3 
= 
=] 
2 
3 
8 
3 
4 
o 
o 
2 
= 
FI 
Ss 
= 
wo 
2 
8 
= 
g 
= 
= 
= 


ge 3 should be used as a burlal 


MEDICAL CERTIFICATION 


EXAMINER: xecute 
please execut@™me certificate, writing the word “pending” in pen 


CHIEF MEDICAL EXAMINER [~] $b 
ip, ASSISTANT MEDICAL EXAMINER [[] fa, DATE SIGNED 


- DEPUTY MEDICAL EXAMINER [jh 
EXAMINER'S 9 M ¢ E 4 ob 
NAME (Type) (6) tues / i] Address (Street, cily, town, or county) of o b Lad 
23a, RENOVA pet | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) i 
i Bee 1/7/65 Baltimore National Baltimore, Md. 


24. FUNERAL DIRECTOR ; ADDRESS 9/9. ag 25a, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
Di H. Hubbard,4107 Wilkens Ave % | oad AN z fehorbos oye 


Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


of Health or its designated agent, prior to burial, 


TO DEPUTY ME! 
director. 


3 
z 
q 
s 


Re ee ee ee ee SS ee en ee ee a emer e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 00454 CERTIFICATE OF DEATH Uud4s 
1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a, STATE. b. COUNTY / 
BALTIMORE MARYLAND MARYLAND v 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 206 DAYS BALTIMORE I 
& d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 1349 RAMSEY STREET ves) nogst 
3. NAME DF First Middle Last 4.” DATE Month Day Year 
(Type or print) LONNIE EARL STOTTLEMIRE| ATH JANUARY 29 19 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [X 8. DATE OF BIRTH 9. AGE (In years/iF UNDER 1 YEAR|IF UNDER 24 HRS. 
f REVER MARRIED Cl last binthaay) Months | Days | Hours Min, 
MALE WHITE WIDOWED ["] Divorced [7] |OCTOBER 29, 1925 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


, cremation, or removal, and in any event, within 72 hours after d =< 


transit permit. Then please remove carbon papers. Pages 1 ani 


ELECTRICIAN MARION COUNTY, W. VA. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS STOTTLEMIRE ETHEL HARR 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ie war or dates of service) 
YES WW-11 236 32 5645 ICLIN, REC,, VAH, FT. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oN EARS” 
és IMMEDIATE CAUSE (a) HODGKINS DISEASE YEARS 
Ue DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


(b). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


s 
3 
ES 
£°53 
i) o 
£ o2- 
£325. 
2 ae ——— 
= ES 5 _|& | PaRri1, OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTIG)—|16. WAS AUTOPSY 
35 = ? 
5328 1|S| DIABETES MELLITUS ves FA NOE) 
Slee s 
ses= A = | 20a, ACCIDENT WAS UNDERLYING 205. DESGRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18) 
2 8B |B) REAM noriey MevicaL CeAMINER) 
So Pk °o a 
Pas 
aS & | 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) County) (tate) 
STSo = factory, street, office bidg., etc.) 
2 8 Hour a.m. While —— Not While 
=z 8s = p.m. 19 at work at work 
Pie ‘2 21, | certtfy that (Kithis hospital) attended the deceased frome ULY ; 1% 5 tovan. 29 19 that 1 (we) fast 
ss2e saw the deceased alive onJ@N. 29, 19 66, and that death occurretPat/O_&m, from the causes and on the date stated above, 
@ fst 2a. SIGNATURE 22b. DATE SIGNED 
BEoav 4 ATTENDING MED, STAFF 
~a 28 3 Mo. pHys. —{-]__birector CI PHys. 1 29 66 
e2°5 / ae. PRYSICIA'S j 2ad. ADDRESS 
-) ype 
+ HSS | MUSTAFA H. ADA‘ , M.D. VAH, Fort 
2258 : : 
ses 23a. BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY >>) 230. LOCATION (City, town or county) (State) 
2otG VAL (Specify) of 
. 5 te, ines > 
X |_3tk Feh.2,/¢bé : Lived BALPTMORE 
ZA. FUNERAL DIRECTOR GAP Sman Schwab | 2% REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 


ie Q Mel CL is CPA. 3512 Frederick A ofc B = Moe feborbeg ledge. 
IGFz PEO Pantha gve. Baltimore, Mi. 


) 


—* . ae 6s A A a oui ail 7 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


q sat A toy 
» ie 00455 CERTIFICATE, OF, DEATH VU444 
€ £23 — = ee = 
S SEA\ 1. PLACE OF DEATH "2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before nea) 
= & a. COUNTY a. STATE b. COUNTY 
5S 203 Baltimore MARYLAND Maryland 
Ss Tes b. CITY DR TOWN (if outside soperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
e zs g T write RURAL and give nearest town) tédddbed L th <a 4 7 
Ss £8 owson utherville Datla 
6 = ;2 
d. NAME OF HOSPITAL OI i 5 ; ®. IS RESIDENCE 
¢€ = 3Ee s INSTITUTION (H nok tn hosptial, GW street address) |G. STREET ADDRESS 585 Goo aan Is RESIDENC 
\ SEE?) Towson Convalescent Home / ves] no) 
= ss 3. NAME OF First Middle Last Ce ae Month Day Year 
= S82 (ype or print) Elizabeth Streat DeatH Jan 30 1966 
z 8 5. SEX 6. COLOR OR RACE 7, MaRRIED [—] NEVER MARRIED[~]| 8 DATE OF BIRTH 87), 9.” AGE i ears | IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 Female White wippweo [K] pivorceo[}|_ May 2h i 1 ¢ ag i ap | sk 
2 . iu yrs. 
coe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CI DF WHAT 
2 s Su during most of working life, even If retired) INDUSTRY C id 
2 ges Housewife 
BE oe 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= wos - 
© SES Messick 
3 Je . e 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s Ze Ss (Yes, no, or unkown) essere ad Mr Elizabeth L kin 282 z s x 
% «Ee Se zabe ar’ eminary Ave. 
ny os Z. = 
sd = | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
£.225 PART I, DEATH WAS CAUSED BY: — 59ET DOL ARE ONSET AND DEATH 
ZEyES ae HMMEDIATE CAUSE (a) Co OM GE S770/E HEACT FITLARE LS AI OARS 
£9 oF _- ef ) 
eo Bs y DUE TO = : 
22355 Conditions, Hf any, which ACTER OSPR TC HEE DISH ASE 
Seen cs gave rise to Immediate 
5s 227 cause (a), stating the DUE TO 
oe age underlying cause last. ©. 
5 Zee = & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was 5 AUTOPSY 
o ory be ? 
E5523 S yes [} NO 
zs Spor (a) = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part { or Part tI of Item 18.) 
SE EES |B] RNAI ADIL ola 
26 Sen ° a 
2,68 
s 2 288 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
al ae Fy Hour a.m. " while, Not white factory, street, officabldg., etc.) 
zeros = p.m. at worl at worl 
BE =22 21. V cart tet ( (he-ospta) attended the densasgd from_Z O77 LF 0 ©, 19GG that () te) last 
ESSse saw the deceased alj ha) 5 ee and that death pccurred at: 4M, from the causes and on the date stated above. 
é& = ® Bat 22a. SaperUnE rap 5. x pate, z = | 22b. DATE SIGN 
o. 38 / / as M.D. PHYS. Director Obs, Ole’ // 
218 22. PHYSICIAN'S, |. ADDRESS 
E= .2 " 
Eoess (|p Memm TO C(WIN SKI [BoC "Gs PENA Toro 16 
we te = 
ey Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
eters REMOVAL (Speclty) 


2/2/1966 


OL 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY RI 


oaTE.B 


R 
som ae «= Leonard J. Ruck Ince, 5305 Harford Rd, 


] 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 haurs after death @.. is 


 Deportment of 


Heolth or its designoted ogent, prior to buriol, cremation, or removol, and in any event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong 


necessory, please execute the certificate, writing the word “pending” in pent 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges }ond2 with the 


VR AISME (5) 
6M 166 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0G456 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 A 4 8 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY s o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY Dement i outside arenes c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give nearest town! 
Dundalk" 9 yrse Dundalk 03-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a. RESIDENCE 
1942 Cedar Lane 21222 2001 Wareham Road 21222 ves (_] no OX) 
3. Het’ First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) Jumes Gorman Streeks peatH = dane Lie 9 66 
5. SEX 6. COLOR OR RACE 7, MARRIED EE NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {I byte TEUADER LEAR la UNDER 24 HRS. 
ict tI Mi 
Male White wiooweo [J pwvorced [] Dec. 12-1912 5 : a ea | Mea 
100, era icive eid of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. aan OF WHAT 
during post of, working life, even if retired) INDUS OUNTRY,? 
Barts Depts Thompson Yotors Tnce Maryland OS .a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Streeks Lorretta Bowen 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) F yes give wor or dotes of service] 
No No 212-03—2565 |Wife, Mrs. Frieda L. Streeks, # 2,a,b,c,d- 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (9 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
ys 20 / DUE To 
Condi 


ifions, if any, which gove oH 
tise to immediote couse (0), 


stoting the underlying cause DUE To 

last. ca ee @ 
az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFED-F6-FHE-TEBMMIAL DISEASE CONDITION GIVEN 1H PART I(o 19. WAS AUTOPSY 
= 2 ves [} No FOX 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOWANJURYOCCURREDT Pinter n¢ipre of injury in Port | or Port Hi of item 1B.) 
Ee | PRIMARY LJ or CONTRIBUTING C1 va ee Le 
© | cause OF DEATH 
3 20. TIME OF INJURY Month, Doy, Yeor 76d. INJURY occueneD 2 PLACE OF NWURY Home, form, ZF. (Gy or tw) (County) (State) 
£ Jou oa is stile aie Oo loctory, street, office bidg., et¢. 

. | certify thot | taok charge of the remains described above, held an Autapsy [_], Inspectian Ege Inquiry [he ond in my opinian 
ae resulted fram: Natural causes PING Beaney Accident Suigde [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 

ste “PING Bam ASSISTANT MeDiCAL EXAMINER C] Tate L219 GG- DATE SIGNED 

panies Melvin B. Davis M.D. sompinetaoRd» Dandalk, Mae 212 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION i a or Town) (County) (Stote} 


KeRSHy) Jame 15~1966| Gardens of Faith 


Rde Balto. Mde 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY ps ML 25b. AEGRTRARS SIGNATURE 
JOHN J. DUDA 7922 Wise Ave. Dundalk, Mde 21222) tAN 13 3 fob onbs " ‘e fg. 


o Le Ee MG, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
Y CO457 S CERTIFICATE OF DEATH 00449 
. i. PLACE OF DEATH PUSHES TOSS y Lp te 5 ty, USUAL RESIDENCE Cher HivedW instfiution: Residence before admission) 
exit LE Ath’ 2 a. STATE b. CDUNTY A 
5 Baltimore MARYLAND Md. Battimore- 
gs b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) ” * 
os . 3 
i= - f = 
4 ix d. NAME DF HDSPITAL DR INSTITUTIDN {if not in hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
X90 ON A FARM? 
= s ' ves] _nofy) 
= 3. NAME DF i 3 
= DECEASED First Middle Last 4. parE Montl Day Year 
‘¢ (Type or print) Jaseph FE DEATH 
= 5. SEX 6. CDLDR ORR 7. MARRIED [_] NEVER MARRIED |] 8. 9. AGE en ri UNDER DEF 
. jas lay) Mi 
2 Hale White asl Days | Hours 
rd 
2 


WIDDWED ea DivoRceD[ | S 7... 1878.4 yrs. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


P ee slngale Is 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

uniknwon Gabber) ne 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMAN’ Address 


(Yes, no, or unkown) (If yes give war or dates of service) 


¥ 


an 


A 


18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (¢).. 7 7 <2 INTERVAL BETWEEN 
- EATH 
PART |, DEATH WAS CAUSED BY: a p > [ee Ls f 7 ae Ht; 
, IMMEDIATE CAUSE (a) A AL N pees Lene La (am 
aids DUE 1D ca 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the ( DUE TD 
underlying cause last. (c) 


ad 
3 
a! 
s 
a. 
< 
S 
£ 
8 
8 
® 
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& | PARTI, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPARTI(@) | 19. WAS AUTOPSY 

iS eS 

é yves[[] ND FY) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING (} CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

6 Hour a.m. While Not While factory, street, office bidg., etc.) - 

= p.m. 19 at work FS] at work 


21. | certify that (I) (this hospital) attended the decegsedfrom__—<2. 19% wey ¢ + | 19 <> that (H (we) fast 

saw the deceased alive on. aoe that death occurred a A. M, from the causes and pn the date stated above. 
22a. SIGI pli Ss Vie - 22b. DATE SIGNED / 
ine Ee [OHO yp BY Be AE | SBS 
22c. AHYSICIAN’S 


| _MAMe pe) aay Fs = ie wae "4 ye SE ie Ts) 


23a, BURIAL, CREMATIDN,| 23b, DATE THEREOF 23¢, NAME DF CEMETERY DR CREMATDRY | 23d, LOCATIDN (City, town or county) Gtate) 
REMDVAL (Specify) 


Burial 12166 Holy Redeemer Cemetertpoitimore. _M 

24, FUNERAL DIRECTOR ADDRESS a REC'D BY REGISTRAR | 25D. ey "SSI a TA 
= i - 5 RPL cox - 

' John A. Moran, Inc.-3000 E. Balt ipore af N 18 1986 fe fe beg 9 fine 21 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lg 


00458 CERTIFICATE OF DEATH UU4SO | 


ol, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institut} 


a. COUNTY . 
Baltimore a state Manykand pi 


MARYLAND 


b. CITY OR TOWN (If outside cor; ere limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RUI arest town) 


write RUI and give neare: town; 
(atonaville GEMS LaPlata | 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Pade 


f ide Avenue ves] nol 


3, NAME OF First Midd! t a Di Year 
peace: rs Idle Last 4. DATE ay 


th Marie Stubbs LS Bam fa 23, 1966 19 


any event, within 72 hous a 


COLOR OR RACE | 7. waRnieD [-] NEVER MARRIED [_] ‘ DATE OF BIRTH 3. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 ARS, 


5. 
Female White WIDOWED [5g pivorceo [] Sept. 12, 385 ee day) Months | Days a 


yrs. 


during most of worl Bs life, even If retired) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. cine Ke fet ESS OR 11, BIRTRPLACE (County & State, or foreign country) | 12. coe OF WHAT 
ousewe, 2 Home WS 


13, FATHER’S NA ¢ 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED mints mei. 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


Be ig (ify eee od Ler OT-G539 Family Retowls 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (bf and (c).7 4 = K. yeh si a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). @ VE Ldyf Fed f ate a IE 
p 


C aa DUE TO A 
Conditions, If any, which () < CG hc com 


gave rise to Immediate 
cn came ™(  Tobwcg se Pal ining fi Bloch 594 


oer ae a |G TO DEATH BUTN@T RELATED se meet | EASE CONDITION GIVEN IN PART 1(a)  |19. Was AY ‘OPSY 
c y 


MED? 
ves] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18. 
OR CONTRIBUTING [7] CAUSE OF DEATH euy (enter a paacinrare : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, % (State) 
Hour a.m. factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Yay that (I) (we) last 
saw rite deceased aliye on fe and that death occurre: , from the cAuses an on the date stated above. 


ZL Wi iG i DATE SiGNED 
ATTENDING (MED. STAFF 
Z HOw, PHYS. pirector [1] Pays. [] ys 


LM WE WN Grup m0 lion Erwleneh ed dia d¢ mm 


23a. BURIAL, Zanettois eet | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION cl ,, town 4 wait (State) 


at” | Jan. 2, 1966 | St. Stephen's Cemetery v, 


24. “Gohn ny ated ’ Wa, losin, Marland FEB 3 D BY ‘366 \ ETE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
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et 
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Then please remove carbon papers. 


cremation, or removal 
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director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00459 CERTIEICATE OF DEATH YU4OoT 
1. PLACE OF DEATH v Eo 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


COUNTY Db a. STATE b. COUNTY Va — 
\. ~ . 
Okt » MARYLAND 14 a. ate : 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL an give nearest town) 


write RURAL and give nearest town) ak 
ZA Po Rural Yeu balbekp Bina / 


—. 


Ura f/f —-K a4 Zi Lit 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street adress) || d. STREET ADDRESS @. 1S RESIDENCE 


Bee Mba wah 2. Crauky Ceusro2 SIRF Downy dase Drive ves] no {e}~ 


3 RAE CE i First Midi Last 4. bari Month Day Year 
ype orpriny) Vi | / i a yy Srv DEATH / ‘7 66 
3. SEX 6. COLOR OR RACE 17. maRRiED are MARRIED [_] | & DATE OF BIXTH 3. AGE (In years | IF UNDER 1] YEAR|IFUNDER 24 HRS. 
‘eet irthday) {Months | Days | Hours | Min. 
tt WIDOWED [-] pivorcen(]}|  “/R BY SL ys. 
108, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ACE (County & State, or foreipn cou 12. CITIZEN OF WHAT 
during most of working iNfe" even If retired) INDUSTRY Scone oS ? FY COUNTRY? 


‘ G74 


vbh/re Health Eng: n 
13. FATHER'S NAME 14. OTHER'S MAIDEN NA 


(a g 
“SOCIALSECURITY 0. | 17. INFORMANT 


SUT -/F 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, 0,gor unkown) be a 


18. CAUSE OF DEATH [Enter only one cause per, line for (a), (b), ang, (c).1 : vem Pa! TNTERVAL BETWEEN 
PART 1. DE WAS CAUSED BY: ; & 


oN OO ~~ ONSET AND DEATH 
IMMEDIATE CAUSE (2) me & tr betinn 

- ero Ot rw Usdechi 
Cenditions, If any, which (b), : 4 / 
gave rise to Immediate rf] 
cause (a), stating the DUE TO 


underlying cause last. (c) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. pee AuTorsy 
= 

s YES no] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of (tem 18.) 

§§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 

2 

= p.m, 19 {at work oO at_work A 


21. I certify that (I) (this hospital) attended the deceased from__.~ eA 9 


that J} (we) last 
saw the deceased alive on. gf 6, and that death , from the causes and on the date stated above. 
.D. 


22a. pees P 22b. DATE SIGNED . 
CO oh Pe OM Bn El 7 Ob 
22c, PHYSICIAN'S a 3 ADDRESS e re. 


| NAME (Type) 
NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or coun {State) 


ity) 
ladder macro al 
Ec’ EGISTRAR | 25b. REGISTR "S SI m ‘FORE 


23a. REMOVE net) | 23b. DATE THEREOF | 23¢. 


REMOV: joecify) Z a, G G 


FUNERAL DIRECTOR 


N19 1966 foG=r£é6o 


BE 


\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATES CHLED MEDICAL EXAMINER’S CERTIFICATE OF DEATH O04 D2 


HEALTH D ‘ a UE eat 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before sdmission) 


ez, 1 . MARYLAND STATE DEPARTMENT OF HEALTH 
i 


ae 


: 5 b. COUNTY 
ee cat Baltimore MARYLAND sae Maryland k Baltimore 
gs Se b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If outelde corporata limits, write RURAL end give nearest town) 
eS 5s writa RURAL end give naerest town) ita ral 
€ E Es Baltimore -rural Baltimore-rura i / 
Zio a= d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a 1 His ee 
at gg 607 Charles St. Ave. 607 Charles St. Ave. yvesC) not 
3g % 3. NAME OF ; 
3 Es os DECEASED Firat Middle Lest 4. 2 Month Dey Yoer 
Ea (ype or print) bbeth _Kane Sween DEATH at 6 19 66 
pe E SEX 5 R RACE | 7. 8. DATE OF BIRTH 9. AGE (In yaers | IF UNDER 1 YEAR|IF UNDER 26 HRS. 
= ARRIED [_] NEVER MARRIED [_] 
: & 3 lagt pirthdey) | Months | Deys | Hours | Min. 
of 5 WIDOWED 5X] re 


Ind of work dona | 10b. 


pivorceo [] March 
INESS Of Ti. BIR 
‘en If ratired) 


2h ,1909 
FLGE 


Stata or foreign country) 


2, é TIZEN OF WHA 


10e. Us! 
during most OUNTRYT 


S aE e Amp Lo huip A A 
8 TS. FATHEN'S NAM ° © ¢| 14. MOTHERS MATDEN NAM 
§ Le John L. Kan Elizabeth D. Stockwell 
2 = "WAS DECEASED EVER INU.8. ARMED FO 65 FYNO. | 17. INFORMAR! dd 
Ng i Venn pte [eatin steven gL ‘ aver meas St. 
ii if No 216-32-9580| Mrs ,Betsy obel Wilgin 3321 st Pa 
at 16, CAUSE OF DEATH [Entar only ona causa par lina for (a), (0), and (c). VAL 8 E 
. ONSET AND DEATH 
| iy PART I DEATHAMBDIATE GAUSE ja, right lower lobe 
i % YO. X DUE TO 
j Conditiona, if any, which (b), 
& v gaya riaa to Immadiata 


cauea (a), atating the 
undarlying causa last, 


should 
word 
Chief 
a 


8: 


Ld a 18. WAS AUTOPSY 
eo? Ba PERFORMED? 
pee fe 1/8 ves [3] No] 
ere ey \ | "20s, EXTERNAL CAUSE WAS 
SESE | PRIMARY ©) or CONTRIBUTING () 
oes 3 | CAUSE OF DEATH. 
=.= 28 = | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (Countyy Gtetey 
a 2s on Be — Hour am. While Not While factory, street, office bidg., etc.) 
$22 es s p.m. 19 at work} et work [1] 
Es 3 : 
=23 28 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 

8Sua5 is a 

ole es death resulted from: Natural causes K], Accident [_], Suicide [J, Homicide [_], Undetermined manner [_] 

| 2 2° CHIEF MEDICAL EXAMINER [[] 

Pos TUAL 
Ssere. SIGNATUR .p, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
=sc5 ze OAS. DEPUTY MEDICAL EXAMINER [_] 1/7/66 

3 SES 
E oS eas A|_LNAME ape) eee aah sae me Address (street, city, town, of county) 3 
Hgssp= 23a. REMOTAP pc" | Zab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 

e525 eclfy) 
a | Crema tio 1/10/1946 |Greenmount Baltimore ha 

\\ [24 FUNERAL DIRECTOR 753, REC'D BY REGISTRAR] 250, RECISTRAR’S SIGNATURE 


oamAN 10 1966 


5M 1/5 


Di SS, 
vase io YO! H.W.Jenkins & Sons Co, ug Ob tes : Road 


fPenbsg Yrccge 


Ma -.— 


YLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N0LE1 CERTIFICATE OF DEATH Ov 


: 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eg 


0. COUNTY 8 Lt 3 one i eee 0. SIE) lanytand b. COUNTY B [ t 7 


ee 
i) 


< 

's 

Ey 

3 

5s => 5/ 

Ss 235 B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest = 

o ~Sse ite RURAL ond give neorest town) 

32 373 owson Towson 

@ = es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6. 5 RESIDENCE 

pa 7am . . a) ie: i? 

nee 2 1107 Litchtield Road 1707 rly ok Road 

=) Sos 3. Nae 4 First Middle lost ATE Month Doy ‘Year 

= JECEASE ; 

o Bee Type or print) Adam q, laylon Dead Pte 2 = a8 

2 Ce 5. SEX 6 Dae OR RACE ] 7. MARRIED f>}- NEVER MARRIED [_] | 67 DATE OF BIRTH AGE Yin yeors 

a ® i, ay 00 6 st i doy) 

g male wAtd wipowe [_] pivorceD []/VOV. Ys. 

a 100. USUAL OCCUPATION | oe kind work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (eRe or foreign country) 12, CITIZEN OF WHAT 

= eat during ee’ of, workin bay ret} Dy ae INDUSTRY . COUNTRY 

Ss Lay Indiana 

Ae ae 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 888 George Kh, Pie Taylon Caroline Wiekel 

s 

ete e TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

oF ae (Yes, no, or unknown) |(If yes give wor or dotes of service} 

ow £5e no @ AUAOLL ame 

£ 222 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b). ond (c) % INTERVAL BETWEEN 

i aes a PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 

B.>86§ ee IMMEDIATE CAUSE (0) 

ieee h DUE TO 

fo 280 Conditions, if ony, which gove () 

Se 955 rise to immediote couse (0), 

roa 

La aS stoting the underlying couse DUE TO 

25 325 Ln aye cake Tt © 

22435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

ZS 2ee Fa] — > PERFORMED? 

fo eee 3 = ; ves L} _NO 
4 3s 

Z S52 © |= [oo xccoemwsuenco 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 

Seets & | OR CONTRIBUTING CI CAUSE OF DEATH 

aeses © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

So ae 2 

=z=§.8o S [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (stote) 

S2Es° £ Hour om. While Not While foctory, street, office bldg,, ete.) 

g=5ce pm. 19 Lotwork F)_otwork 

es Se 21. | certify that (t) (this hospital) attended the deceased fram__-_. =, 19, to____, 196 that (1) (we) last 

Fa 2g3¢ saw the decepsed alive an bbe 2B 1965", and that death occurred at_2AtM, fram causes and an the date stated abave. 

Reese To, SIGNATUR 2b. DAT SIGNED 

@ =3 075 , 24 s ys : ATTENDING a STAFF : : 

Sse s Z Zi MD. PHYS, pirecor CJ prs, OC kf 

aeose / Mc. PHYSICIANS 224, ADDRES R, 

Zzes wwe) kOLGE Bec (90/2 bref FA ¢ LPMTO IM Dopy 
ysoxz z 

$ 3 232. Bo, BURL pte 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Gtote) 
e2e¢ REMOVAL (Speci : 

etoe=\ | buat 1-5-66 Parkwood (emetery Baltimone, tid. 
a 24. FUNERAL DIRECTOR ADDRESS 258. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


35 
=> 
a 
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V eonard %. Ruck Ine Baltimore, Nd. Po Cewpnlo, Y 


= 1 


[ape 


4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
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‘ _ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 80462 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UUd54 


and in my opi 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection ir Inquiry 
death resulted from: Natural causes kx]. Accident Oo. Suicide iG! Homicide (a) Undetermined manner oO 


1 ——— CHIEF MEDICAL EXAMINER [_] 
ACTUAL org. te sawp, ASSISTANT MEDICAL EXAMINER 6] DATE SIGNED 
smeniicea DEPUTY MEDICAL EXAMINER [_] 1/28/66 

NAME (Type) Werner U. Spitz, M Address (Street, city, town, or county) 


220. BURIAL, CREMATION] 22b. DATE THEREOF 22. MoD OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Stete) 
REMOVAL (Specify) 


remation | 1-31-66 Greenmount Baltimore Md. 


ry FURCE Ce DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence belore admission) 
° ree i ©, STATE b. COUNTY / 
ees Baltimore MARYLAND Maryland 
gc Ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
B55 write RURAL and give nearest town) Rates mae - 
£885 _Baltimore-rural Bo -¢ 
3055 Lz] & NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streot address) od, STREET ADDRESS ¢- IS. RESIDENCE 
-~- 8 “oy 5799 (an . d ON A FARM? 
5 oF A earspring Rd. 
ae a4 -. Joseph Hospital ee ESS [vs [No 
2258s 3. NAME OF rat Middle Last 4. DATE Dey 
Ses es DECEASED ‘ar 
=£% {Type or print) DEATH 
22275 John. Taylor 
=o es 5. SEX S. COLOR ORRACE|7, maRRIED [YNEVER MARRIED [] | & DATE OF BIRTH 9. entcrpar perens| YEAR 
a ey Months] Deys | Hi Min. 
Bat? Be 5 takai wiows[] ovorceo J} Le 14-98 67 ys. | ay: 
Re 0a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~/ 12. CITIZEN OF WHAT COUNTRY? 
O25 done during most of yorking life, even if retired) 
§ Rot. M/Set.. U.S. Army Tllinois USA 
f3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME rE: =y 
x - 
@ 
pe teak Frederick Taylor Unknown§ 5 
ee s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 3 ‘Address 
=a & (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Beege Yes WW1-11 133-10-796 Anna V. Taylor Above 
32 = 18. CAUSE OF DEATH [Enter only one causo per line for (e), (b), and (c).] INTERVAL BETWEEN 
< ONSET AND DEATH 
y= 520 tsp SEAT MMEDIATE CAUSE (a) Bronchopneumonia 
gesst Gy G/ a -| 2 
288ae DUE TO 
Fike 3 Conditions, if ony, which (b) i 
£5 v gave rise to Immediate cause > 
a 
os : (9), stating the underlying ( CUETO 
S25p° cause ast te) Jeere = a 
ae 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19, WAS AUTOPSY 
8. 2 9 Se. we [ PERFORMED? 
BS a E 
a5 & als = + Cirrhosis of liver pa¥tidixe EI 
= & ~~ |S 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury In Pert | or Pert Il of item 18.) ~——— 
at a & | PRIMARY C1) or CONTRIBUTING 1 
fo iS & | CAUSE OF DEATH. 
a= 3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= 2 a heer aes. While Nol While factory, street, office bldg., ole} | 
re 3 2 4 19 jet work [_] et work 
wi : 
a a 
< = 
v 
e 


Q 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
QH.W.Jenkins & Sons Co.4905 York na. Bath, FEB 1 1966 fol cwbag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


— 


20M 


Page 4 may be retained by the hospita! or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma 


\ DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 


av g—~)_ 00463 CERTIFICATE OF DEATH ESE) 
. 
22 wa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
BS fj a COUNTY a, STA b. COUNTY 
28 Bad timore MARYLAND / 
= '2 b. CITY OR TOWN (if outside cor pee timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Sdtside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town! r 
£3 Towson tte Malay if he 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS cs . @. 18 RESIDENCE 
=e 56 i. (Bt of bt nl ON A FARM? 
= 
eons Leo Pah PO as Edinbared Joon —___ yes nol 
2se 3. ea By, First Middle 4. pare Month Day Year 
oo = 
ese (ype or print) A OMA S STM, laytlofla DEATH Ot ne WANA 
S 
8 g = 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER eS . DATE OF BIRTH 9. fh {in years iene Cats 2 
> . 

Bee | Mas WIDOWED 5 pivorced[]| F- 5 -/£ BF tad | 
pas 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s re during most of working life, even if retired) INDUSTRY COUNTRY? 
rs Tavern Owner Retail liquor Drea Ok khentids] ats 
=e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

SS 4 z 
Bes John Taylor Juliann Martin 

w 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL | 17. INFORMANT * 

2 Ss (Yes, no, oF unkown) eee BEE SERRE NO NEES psn (37 Sarina Ret 
sos 212 30.1680 _| Har. Mrongael Brust wercot Asal 
5.35 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
Es PA Oe EET Ladle 

s a 2 - 
Bae ISX [Re —_ 


underlying cause last. {c). =e 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was) AUTOFSY 
= ————ee 
a s YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part UI of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_ZA- A/ 19. 48, to_ ZA 2> 19% that (I) (we) last 


saw the deceased alive on_{P- 2A 19 4b, and that death occurred at32:2Z4M, from the causes and on the date stated above. 
22a. SIGNATURE 220. DATE SIGNED 
Ps; MED. 
ae A. liters, (eee wo. PHYS NS] Bintcror CJ avs, AT “abe 


22c. alee $ Zz ADDRESS: 


Maine A. SfveT re Punk Ballmer Jrucee! tT 


iy MOVAL SSpeetty 23c. BNE OF Va ETERY OR CREMATORY 239. LOC: aay (City, town or JPL. (State) 
_ De a 4 / 6 lip cel WY Ce 2 wl Gali 2b. sic 
ae ‘s 631 fal} ZA Lit laond faded 19 g pis “4 a 
He Cbg Py 


23a. BURIAL ie = 23b. DATE THEREOF 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


65 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


is 
2 
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s 
= 
s 
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3 
B25 
BSS 
= =o 
Ae 
a 3 
oo 
Bs22 
Bae 
2 a 
s = 
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8 my 
xt o 
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ie 2 
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Sees 
2o%= 
o> 
Zfav 
See | 
= 
oat 
E= .o 
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» Zoe 
ae 
hoe 3 
Geos 
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VR AIS (4) ~~ 
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an and completely filled in by the funeral 


fter deathizr 


Pages 1 and 2 


ase remove carbon papers. 
, and in any event, within 72 hours ai 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00464 CERTIFICATE OF DEATH UU456 
cs Lear) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before sisi) 
Baltimore inten a. STATE Mid. b. COUNTY 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
Baltimore 3 ¢ 


b. CITY OR TOWN (if outside cory repre limits, 
write RURAL and give nearest town) 


OWAON 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


. IS RESIDENCE 
ON A FARM? 


537 Stevenson Lane Holly Hill Manor 2717 Bayonne Ave. ves L]_no be 
3. Beceiece First Middle Last 4, BoE a Day Year 

(Type or print) Anna Jil. Thomas \"8 70 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [~] NEVER MARRIED [~] 
WIDOWED iF bivorceD ["] 


emale white 


~~ AGE ag ears ne ane Ya jer 
ggem iday) cone baa eal Hours ests gn Min, 
yrs. 


Sept. 17, 1877 


0a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or 8B country) | 12. baal pr. WHAT 
during most of working life, even If retired) INDUSTRY 
Housewife Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nicholas Winter ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, tte ‘or unkown) ee a war or dates of service) 


213-48.6579 
18. CAUSE DF DEATH [Enter only one cause pe 


PART f. DEATH WAS CAUSED BY: 
ye Br eon CAUSE (a). 


DUE TO 
Cenditions, If any, which (®) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


17. INFORMANT Address 


Fred Stubler Phoenix, id. 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AS banca 
= = a 
S YES ‘a No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ts there, fon, 20f. (City or town) (County) (State) 
ral Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work at work 


19 


a gy (ih, A y, wp. PISS AT Binticror 
22d. tL 
ALR EW CE 65I~ Bite f 
Za. BURIAL, CREMATION,| 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
REMOVAL (Speci) | 1/13/66 |New Cathedral Cemete | Baltimore Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard {. Ruck Ine Baltimore, Mid. wAN 12 {966 


fi fCwrlag Joes. 


Le 
1 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


UU45% 


ey during most of working 


QE RAVER _ 


7) 
33 i SERGE Sy DEATH 2, USUAL RESIDENCE (Where decaasad lived, If institution: Rasidance before edmission) 
3 EY, | « , 2 @. STATE b. COUNTY 
Sete . LTIMOKE - < MARYLAND | ARYUKND , ALT Maes 
bed; b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bas writa RURAL and give nearest town) i 

= 4 
£33 _RIVGWICLE a = MOS VICE Se ee! 
+} i 9 d. NAME OF HOSPITAL O| STITUTION (if not in hospital, give street address) d. STREET SA eo IS eee 
Saye ey ON A FARM 
poe ep tbo A. Inwceat Sr. “b0 7. beavecer SS __|wsttve 
3 5 "bis A oF “First ~ Middia ~ last =—=—S*«<S«< .Sé ARTE "Month a a 
2 . OF 
a Perr ee a he [fr esten } L Ormsey DEATH J324, aa wiG 
S nie =: = 
SNS 5. SEX 6. COLOR OR RACE(7, MARRIED Dyiever MARRIED [-] } & DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
3 <2 (& y 192X383 last birthday) | Months) Days | Hours | Min. 
a mM v/ wipowtD [| pivorcen [] | / * ¥ Loves. 
5 Toe, USUAL OCCUPATION (Give kind of work, | 10b: KIND OF BUSINESS OR INDUSTRY |W. BIRTHPLACE (County & Stale, or fersign country) (12, CITIZEN OF WHAT COUNTRY? 
3 even if retire 


St 


Qeriieven Ste | Maryonwd 


(Yes, no, or unkown) 


ES 


(tyes givew: 


dates of sarvice) 


13, FATHER’S NAME 4. Mi Y ) 
eS 14.” MOTHER'S MAIDEN NAME ; 
Garmerd | Homas (esos HINERS — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address ; ra 


PART |. DEATH WAS CAUSED BY: 


|-transit permit. Then please remove car) 
|, cremation, or removal, and in any event/wii 


18. CAUSE OF DEATH [Entar only one causa par lina for (a 


IMMEDIATE CAUSE {e)___ 


Al$-1§- 75% 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. | certify that (I) (this hospital) 


saw the deceased alive on.... 


HY / DUE TO . . 

Conditions, if any, which (b) f wie } vy hid on H- pee soon 

gave rise to immadiata cause Shere a -r- as 7 

{9}, stating tha underlying 

causa last. te ai CVn /o ys. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUMNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS Al TOPSY 
& PERFORMED 
< yes [}] NO 
= | 20. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) -" = — 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

) |S | UF ETHER, NOTIFY MEDICAL EXAMINER) 

= : 
& | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, : 20f. (City or town) (County) (Stete) 
= Hour. eum. While __Not Whila fectory, streat, ollica bldg., atc.) | 
Z a 9 jat work [_] at work 


attended the 


i aan from. 4 10... eb REA Mecsssssey 196.8, that (I (we) last 
wl 7 and that death occurred af. Lo, from the causes and on the date stated above. 


22e. SIGNATURE 
yw ae a a 


gO spe ae Ce ae 


22c. PHYSICIAN'S 


ra MD 


ae 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


2b. DATE 
- ATTENDING ED. STAFF 
a Es M.p, | PHYS. DIRECTOR [_] PHYS. 
Af 7 j 5 on 


ee ee ‘Gren 23b. DATE THEREOF _ 23¢. NAME @F CEMETERY OR GREMATORY |. LOCATION (City, town or cous {State} 
\ V. ecil - _ oa 
NN ies 2- 3-65 afer RE WanovaAl NLT Mog é , (Vianyeaasd 
GOA] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Ke PE Becp ov PROBE 2 u SIQNAT! 
\ | 050 YORI 
was SWUM Cook Rooks Howson Face-sor MAarycaal oar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00466 CERTIFICATE OF DEATH A582 


Y3. NAME OF First Middle Last | 4. DATE Month Dey 


ez 

g 23 , PLACE OF DEATH “< "|| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 

o 25 Siseea : 2. STATE b. COUNTY, 

3 2% \Walri MORE = MARYLAND Mary Lawda BRaltimoté _ 

“ pa 3 b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 

~« Fat ‘writa RURAL end give nearest town) 0 

z= =—_ : 

Be eae T0wson | TRS . a aie Pri uso By de 

2 *. d, NAME OF HOSPITAL OR =e gas {il net in hospital, give street address) d. STREET ADDRESS e Ie RSIOING 

¢ 

s B00\ GE Barkshixe Koad LS “Buekshiee Rd ws] No 
a 
~~ 


19, WAS AUTOPSY 
PERFORMED? 


EDICTS 5 


cert 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


q 
Ss 2 DECEASED OF 
oo a ry 
g 5 Teer) MowtResse Weebeet ritcomb | DEBT iaw. 31 9 by 
Ps MY 5. SEX & COLOR OR RACE) 7, ARRIED Fd] NEVER MARRIED [_] | ® DATE OF BIRTH 7. GE yoen SSL aD oon betel 
jt ‘s iin. 
5 ten rs Male White wivoweo [] _oivorced [|] ae et. SF 18s 30 yn. = "| “2 * | ‘ 
6 8 : TOs, USUAL OCCUPATION {Give Kind of work | Yb. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even il retired) 
g £82 ale >man aia) 3 a plew Teesey UV. $A. 
ey eee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ 99s 
$ sae Dava Tit comb | Maetitda “Deummowd bar = 
‘9 255 5 WAS DECEASED EVER IN UIs. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 3, no, of unkown) | (Ifyesgive warordatesol service! 
Beet A MesELn _____W47-07- 0F29|\MRE Beat Rice Vitcomo , 6% uk ile: me IR 
Sees 18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), and {e).] “INTERVAL BETWEEN 
e833 INSET AND PEAT! 
5 es 8 PART I, DEATH WAS CAUSED BY: Lx LZ, 
3 ogee e IMMEDIATE CAUSE (3) C--0~¥ ea = 
Ec 
Saags file) DUE TO. 7 , 
z2cEE Conditions, it any, which ib) Cyleriss bine OC 4 Marc 
a 23 8 2Ve rise to immediate cause 7 
£273— {a), stating the underlying ( CUETO 
ive tge’ 4 cause lost. (e) 
B63 sn 
B8se 
8 
a 
« 


is 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (H yy or town) 
nen While __Not While factory, street, office bldg., ete.| Mt ! 
hats » et work [_] at work | 


|. I certify that (I) (# 


fel) attended pecs from : A. 2 2 to. 

saw the deceased alive on... fifa. wt 9.28. , and thal death occurred atZ fh. fro 
meg pias ATTENDING MED. STAFF 72 SIGNED 
<f ] (Ee Mo. ES Le_aiecror J ys. 2 ~— fy Lb 


| 22c. ts CHAN'S 22d. ADDRESS 


Nant Cee A ALLAN SPIER, MD. (W501 PENTR LOGE Ro, Bard, Mp: DAP (g 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ah LOCATION {City, Pe ‘or county) (State) 


REMOVAL (Specify) CORCYSVILL E 
“Burial [Feb 3,19bb Thulaney Valley tem. Gaaied 7WaAey Lawe 
250. REC'D BY np i REGISTRAR’ 'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
oREB 7" 19686 _PpOlonlag utge 


ATTENDING PHYSICIAN: 


be retained by the hos; 


he causes and on the date slated above. 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Heal! 


A, 


death. Page 


TO FUNERAL DIRECTOR: After th 


TO HOSPIT. 
director, pa: 


VR AtS (4) 
1sM 7-62 \* 


-Cosk- RBRook$ Tewson Twe | yosd Yo ek Vd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oa 


_ 00467 CERTIFICATE OF DEATH VU45Y 


\ 
‘A 


21. 1 certlfy that%4) (this hospital) attended the deceased from_ om to_Jan- 17 , 19 6, that & (we) last 
saw the deceased alive m_——_Jan-—17 19-66. and that death occurred at? 22M, from the causes and on the date stated above. 


a. ait: 2 SS: es De eas DATE SIGNED 
4 AA : ATTENDING MED. STAFF ae i 
) aa eS pays.) iE 1-18-66 
2c. PHYSICIAN'S —= 
[aa ee) Imre Kopits, M. D. 
23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


M.D. DIRECTOR PHYS. 


zd. adoRESS SPRING GROVE STATE HOSPITAL 


= 


23b. DATE THEREOF ee NAME OF CEMET, FRY. OR CREMAT 23d. LOCATION (City, town or Wk eg. 
hs “ecgale TO, Sate aA Te Ayal, 
= gs ag 4 EC'D BY REGISTRAR 
NO 2 sean 
ieee, O72 | pate { S58 


Ss So8F 
3 225 ; 1. PEAR EPENUH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 os Baltimore a STATE Maryland "TY prince George! 
& 202 MARYLAND 
~~ Ow it 
7 . . . 
SS eS b. CITY OR TOWN (if outside cor) pate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
x +) 2 2 write RURAL and give nearest town) ” pep 
Sn Catons ville 3mth9dys Bowie, Maryland Cet 
Et oty d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. is RESIDENCE 
ae NY f 1 TH) ? 
@ = 222 /0|_sprimc crow stare Hosertab mule Fi ee 
= ss 3. NAME OF First - DA Month Year 
z $2 = DECEASED Middle za 4. ree font! Day 
er kis (ype or print) Lu Ss. Tompkins DEATH January 17 19 66 
2 825 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE nyaats Mats TveaR fe eee 
= jonths | Da’ jours in. 
8 BEE female | white wiooweD [F] —oivorceo(]| June ), 1880 ab re es 
Puy feel os 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR ‘Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 £85 during most of working life, even If retired) INDUSTRY 7 ® a Y? 
A Zs 5 housewife California Us tad 
3 253 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘S aS 
ees unknown unknown 
<a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S=s (Yes, no, or unkown) | (If yes vive war or dates of service) = i 
¢ unknown unknown Records: SPRING GROVE STATE HOSPITAL 
i 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] prc ee 
P a . 4 . 
ZEtee PART L DEATH WAS rit iaust @)__ gute cardiac failure 
=o bse ¥ DUE TO 
22°33 Conditions, Hf any, which o_Arteriosclerotic heart disease 
Boo ° gave rise to immediate 
Se Dsl cause (a), stating the DUE TO 
ze ae Ee underlying cause last. (c) Generalized arteriosclerosis, severe 
Se oe S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS BU 
o 2s = a od 
Fi a5. < 
ESscs _fs yes] NO 
#8 S2= CO JF | Ba, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
Za bye & | OR CONTRIBUTING (] CAUSE OF D 
28522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BE ud 
Boesa & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
as 2 a Hour a.m wWhil factory, street, office bidg., etc.) 
> 8 a ee J. — Not While 
Sr see 3 p.m. 19___|at work] _at work 
ia] 
22252 
EsSsee 
es = 
=f : 
ed 
=> = 
EE —2 
at = 
oo ma 
=e a 
ee 


director, page 3 should be di 


25b. REGIST! (Sie IATURE 


VR AIS (4) Ny 'biecel 


20M 1/65 


“ 


ge 4 


the funeral director, 


¢, 


Pages 1 and 2 shauld be filed with 


Then please remave carbon popers. 


hysicion. 


The law requires that the death certificate be executed within 24 haurs after death: Pa: 
After this certificate has been signed by the attending physician and completely filled 


ing pl 


e hospital or attend 


to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-tronsit permit. 


may be retcinea 
the registrar prior 


TO FUNERAL DIRE 
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VS ANS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH regions ABO 


1, PLAGE OF DEATH 2. USUAL RESIDENCE Where deceored lived. If infusion: Residence before odminion) 
0. COU BALTIMORE Meartiano|||. cnstate b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
RURAL and give nearest town) = 2 a3 e 
CATON SYVIELE BAL TP 70kE 3 ae 
d. Re Osta (If not in hospitol, give street oddress} d. STREET ADDRESS. e. He ygie 4 
> - . J IN 
Heovsie ph pines SEVE OLD FREDERICK RD EO Od 
3. NAME OF First Middle ost 4. DATE Month Day i 
DECEASED OF dolls 
(ype or print) wonn) D. Toone DEATH VAN. Cw @G 
5. SEX 6 COLOR OR RACE | 7. maRRIED ] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
-4 j r a lost birthday) Min 
w WIDOWED oworceo) | STAN AF FS ol Ca 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Wied - Rez. V/RE-H IA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=) 


TeonmeyY 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


Tes. ne. “ro” it's sk cae ZI ToL 37S J Becpaeh ay eh 2ST jie ie L6-4- 
1B. CAUSE OF DEATH [Enter only one couse per lina for (a), (b). ond (c}-] Le x4 INTERVAL BETWEEN. 
PART I. oeamy was causto ar. AT | HER eo ScLEeKe Tr ¢ cv DISease 


ONS! 
A 2] DUE To 


4a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


Conditions, if ony, which a 
gove rise to immediate 

cause {0}, stating the under. { OVE TO 
lying cause lost. tc) 


a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ]19. WAS AUTOPSY 
= 
3 Yes [) No 
= [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port tl of item 1B.) 
& | OR CONTRIBUTING O) CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
cs 
& [20c: TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
5 Hoar ain ite, iwbie foctory, street, office bldg., etc.) ! 
= p.m. wv lot work [-} ot work [} 4 
21. 4 certify that | attended the deceased fram... '!= 32 SB to VT ___., 196% thot | last saw the deceased 
alive on__________. a eS G6 , and that death occurred ar SOF y, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


wo. 401K ANDoy RAV \~ 1-66 


meus <Jodnl Fo ScuaeteR MD Barto. MV. 21224 


To. ES Canis 72b. DATE THEREOF Z Wc. NAME OF CEMETERY OR Sen ny 72d. LOCATION (City, town, or county) (Stote) _ 
r Pgcify) ks ae © Oe, “a rl } 
hes sa 6 peas (G22 Pe. Com : fa Cen . 

3. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


REC’ D_BY REGISTRA! = ib REGIST RAR SBIGNATURE a, 
AG — Cope g CG rib, bre th ET TDG) foes Steg 


ACTUAL 
SIGNATUR! 


hours after death. 


24 hours after death. 
ers. Pag 


in 72 
Ss 


ian and co 
lease remove ca 


and in any event, wi 


ing Lid 
f 


. Then 


ed by the attend’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the b 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 a 
00469 CERTIFICATE OF DEATH NOL64 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where 7 lived, If institution; Residence before admission) 
e, COUNTY a. STATE b, COUNTY 
MARYLANO MOT 
b. CITY OR TOWN (if outside cory arate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TO If outéide 1d Timlts, write RURAL and give nearest town) 
wyte RURAL and give meares town) 4 
i 8 days (mere OF = / 
d. NAME OF HGSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORES: 8 pa ans 
State Hospital 213 Le ves] nol 
3. ae . First Middle Last 4. eee Month Oay Year 
(Type or print) LE/ISA Ann TRA KVVE. DEATH nd 2 g 19 G& 
5. SEX 6. COLOR OR RACE | 7, waRRIEO [-] NEVER MARRIEO [xq] & OATE OF BIR 9. AGE (In years [IF UNOER 1 YEAR IF UNOER 24HRS, 
7 w last birthday) Months | Oays | Hours | Min. 
wiooweo [-] olvorceo[_] Y/ OS 14 “yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTH! inty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
One me US/ 
13. FATHER’S NAME 14, MOTHER'S }OEN NAME 
15. WAS OECEASEO EVER INU.S. LM A La bakpey eiioad INFORMANT 
(Yes, unkown) | (If yes give war or dates of ia) y 
Ye Rasewood State Hasrtal 
18. CAUSE OF DEATH [Enter only one cause per line for ), and (c) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: C ares 2 es ; aay hye 
a IMMEOIATE CAUSE (a) RAM NEGATE Sz ps éS zi 
; QUE To 
Conditions, if any, which FY ChRonie URmany JhaeT _ infecTop if 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. to) PE Mle & 9D py ba a lo CeLZE Loum CAR ___|_ Vis sale 
Et 19. We AUTOPSY 


FS PARTI. ape oo ee TO OEATH BUT NOTRE! ‘0 TO THE TERMINAL SsERSECOWOTTON GIVEN IN PART 1{a) MEO? 
= Se 

1s Lvs YES T "WO 
= 20a. ACCIOENT WAS sae Fh oedoude a ICRIBE HOW TNIURY OCCURREO. (Enter nature of Injury In Pert | or Part II of Item 18.) 
5 | OR CONTRIBUTING [1] CAUSE OF 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
a Hour a. my While Not While factory, street, office bidg., etc.) 
s at work at work 


21.1 sae that (1) (this hospital) attended the Se Long from__4°.2O , wo to__/-22 , 19 that (1) (we) last 


saw the deceased alive on__/—-2 S19 | and that death occurred a , from the causes and on the date stated above. 
Za. SIGNATURE 2b, OATE SIGNEO 


Po _atelpran wo. PHYS "SC Oletictor C1 Pave. E pl Uz BS 6L? 


22d. “O.. Nel 
pa Cate A Ned 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BN ae ck CAek » | "Hb ow) 


‘OORESS 258. REC'O BY as 25d, REBISTRAR'S' SIGNATL TURE 


DL Dalle, Lt of “C 


(>> 


22c. PHYSICIAN'S 
| NAME (Type) 


23a. BURIAL, CREMATION,| 23b, 
REMOVAL (Specify) /72Renei eet | WE 


24. FUNERAL aries ee 


REOF 


AL 


ine Ee 3 


MARYLAND STATE DEPARTMENT OF HEALTH | ee. eee 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=A 


\ 4 , t,Ag 
shgy \_ 00470 CERTIFICATE OF DEATH UU462 - 
SES" _/| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
2S a. COUNTY e. STATE b. CDUNTY 
ink Baltimore MARYLAND Mad, Baltoe eat toa 
~ oS b. CITY OR TDWN (If outside Pa limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Py 28 write RURAL and give nearest town) P 
= 38 Reisterstown Reisterstown ok) 
pin “Gd. NAME OF HOSPITAL OR INSTITUTION (iF not In hospital, give street address) || d. STREET ADORESS @. a a3 
=a" 

& SEE 05 143 Main Street 143 Main Street ves} no 
Sst 3. es First Middle Last 4, DATE Month ne Year 
BSE (Type or print) Joseph Trunda oes Jans 19 66 
ses 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIEO[~] | & OATE OF BIRTH in years —_- IF UNDER 24 HRS, 
2ez Mal Whi fast day) [Months | Days | Hours | Min. 

BES ale te WIOOWEO JC] pivorceo[}| March 19, 1881 ‘8 yrs. 
ec 102. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, oF foreign country) | 12, CITIZEN OF WHAT 
4 during most of wi wey life, even If retired) INDUSTRY 

3 oema Czechoslovakia “USA. 
= 13. FATHER'S el 14. MOTHER'S MAIOEN NAME 
= Unknown Unknown 
= 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND, | 17. iNFDRMANT Address 
5S (Yes, no, of unkown) i i ae lala 
¢ No 218-32-3779 |Mr. Louis A. Trunda Reidterstow: 
4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: rp A Re en aur 
5 IMMEDIATE CAUSE (2) _Lerminal Pnewmonia 2 _ days 

; of / OUE TO 
Conditions, if any, which 0) Arteriosclerotic C.V, Disease years 


gave rise to immediate 
cause (e), stating the QUE TD 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(2) fe hid AUTDPSY 


FORMEO? 
Cholecystitis with Cholelithiasis 


Yes[7) no[] 
20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part t or Part It of Item 18.) 
OR CONTRIBUTING [4 CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retalned by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


Hour a.m. While Not While factory, street, office bidg., etc.) 
. at work] at work 
21.1 certify that (1) (this hospital) attended the deceased from_S Wot toJan., 5 1 that (I) (we) last 
saw the deceased alive pn__¢ &72 1906_, and that death occurred at_O.P M, from the causes and on the date stated abpve. 
22a. SIGNATURE = | 22. OATE SIGNED 
é : $ Drebel, M.D. PAYS SE Gingcroe C] rvs. 1-7-66 
| 220. RursiCTAn's 22d. ADDRESS 
{ Martin E. Strobel, M.D le Main St. Reisterstown, Md. 
73, BURIAL ig ee 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Bu: 8/66 | Dru d Ridge | Pikesville, Md 
28. FORESAT DI DIRECTOR v Ae aie Zia, REC'D BY REGISTRAR | 255. REGISTRAN’S SIGNATURE 


was QQ] J. F. Eline & Sons Reisterstown, Md, oveN 10 1956 frhort Ag Qecdpe 


20M 1/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HWE MEDICAL EXAMINER'S CERTIFICATE OF DEATH AR: 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before oath 
Loaete 


m 
rf 


a. COUN. a. STATE b. COUNTY 
CL A-2 MARYLAND. * (- “ 
b. CITY OR TOWN (If autside corporate limits, «. LENGTH OF STAY IN Ib «. CITY OR T (If autside corporate limits, write RURAL and give neorest town) 


RURAL and give nearest tawn) 


SEE. hf O8~/ 
@. NAME OF — OR INSTITUTION (it wee Tn hospital, give steer address) STREET ADDRESS GL 7 SINE — 
ool. 247 ‘AL © ves J NO. 
3. NAME OF First Middle, jonth 
DECEASED ee Te Pant 
iy D9) — eae Le een gw. bat 


SSEX 6 COLDROR RACE] 7. MARRIED [Z4~ NEVER MARRIED SAGE fle years” [FUNDER YEAR [FUNDER SOR. 
iD last birthday) Months | Days Min. 
CA2ZZz wipoweD [1] DIVORCED a J Yrs 


10a. USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 1. Bi E (State or fareign cauniry) 12 CITIZEN OF WHAT 
during mast af working lie, even if etired) + INDUSTRY ey, COUNTRY? ze 
lagi : he Gf, 
13. FATHER'S NAME pa ys 14. MOTHER'S MAIDEN er Se em 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCTAL SECURITY NO 17. INFORMANT iio 
(Yes, no, ar unknown) {{If yes give war ar dates af service’ 
(2p) fee taptl. A209 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ani INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
yo 2a} DUE TO ; 
Conditians, if any, which gave ye. 
rise 10 immediate cause (a), 3 


stating the underlying couse 
he ia 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
yes (_]) no [Qe 


ao Ss 
s delay is 


with form PM3. Poge 
Stote Deportment of 
In 72 hours ofter death. 


in Item 18. Give Pages 1, 2, and 3 to 


in pen 


-tronsit permit. File pages lond 


ded to the Chief Medical Exominer’s Office 


ing the word ‘pending 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
PRIMARY CI or CONTRIBUTING CF) 
CAUSE OF DEATH. 
‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 204. (Gity ar tawn) (Caunty) (State) 
Hour a.m. While Nat While foctary, street, office bldg., ete.) 
am 9 atwork L) “atwark CJ 


, prior to burial, cremotion, or removal, ond in ony event 


MEDICAL CERTIFICATION 


21. U certify that | tack charge of the remajns described abave, held an Autapsy [_], Inspection [4¥ Inquiry (_], and in my apinian 
Suicide ed; Homicide 0, Undetermined manner IE 
wat ~~ CHIEF MEDICAL EXAMINER an 
SIGNATURE J k ) Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
we EXAMINER'S DEPUTY MEDICAL EXAMINER ae 


NAME (Type) a £2. (G A fed ice wW Address (Street, city, town, or county) 


30. BURIAL, CREMATION, ‘23b. PATE THEREOF % NAME OF CEMETERY OR CREMATORY Bd. a (City or we 2 2a a 
a. RCD BY REGIAR, 


the funerol director. Page 4 should be forwar 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial: 


necessory, pleose execute the certificate, wi 


Heolth or its designoted ogent 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00472 CERTIFICATE OF DEATH 0U464 


J Cal Wa DEATH N 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


| (Povo ree MARYLAND * OA fi ca 


b. CITY OR TOWN iv outside corporate IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL ‘and give nearest ae 


Wr SHERRY give ne: own | 

— whore , Becimott 
NAME DF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS &. i RESDENEE 
Lattin Coun a A 136 Sects. Aico. | ves) nos 


. NAME OF Middle Last 4. pale Month Day Year 


4 


papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after degtt:~ 


a hours after death. 


DECEASED 
(ype or print) fs Le 7) DEATH 7a 
aesEK G, GOLOR OR RACE | 7, MaRRieD >) NEVER MARRIEDI-]T 8 DATE OF 9. AGE (In yours [FUNDER 1 YEAR IFONDER 26 HRS, 
yy) OD O last hay) Months | Deys 
Eo ike wears pivorceD |] Yi F65. vi 
Jo; USUAL OCCUPATION ive Kind of work done 10D. KIND OF BUSINESS OR TE, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


ad ala Pe russTA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DAVID BENDER : ETRA ‘2 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


ete nea ena, ca aes 0 URS, MINNTE D. GREIF 130 SLADE AVENUE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
re “a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ey Fevr' 
IMMEDIATE CAUSE (a). 
Lx x 


DUE TD Vaz 
Conditions, If any, ‘which ficatel,; Pe 


gave rise to immediate DUE = ’ 

cause (a), stating the Da ‘ ae ' Mo rest 

underlying cause last. __: 7 Qtr 0 Ss Ales fe biter 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) 19. AS A MEDT 


ves[] ND Bt 


® 
executed within 


lease remove carbon 


transit permit. Then pl 


or attending physician. 


3 
fi 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour em. while cnet Wtle factory, street, office bidg., etc.) 


p.m. 19 at work[_} at work 


MEDICAL CERTIFICATION 


192 ©, that (I) (we) last 
saw the deceased alive onstanw A, __19 A a | 1 ‘the causes and on the date stated above. 


2s, SIGNATURE f Legeet 2b, DATE SIGNED 

| fez: g Ry ore By: MD. SCO Biktcror C1 Pas. 5 f- +, G4 
2s.“ FAYSICIAN'S = 22d, ADDRESS 

aM ew vews Do A- ABUAY L2t0_ Cente Ze, Loa. 


7a. 8 ace | 23b. DATE TH! Me 23c. NAME-QF CEMETERY DR PREMATDRY 7 CATION "Velie town or county) State) 
ION Z wy aan 

2a.  FUSIERAL DJRECTOR ADDRESS “i REGISTRAR se REGISTRAR'S 

VR ALS (4) ‘ "ha , 

15M 4-64 Bincaiey 2 Hs LbD Kahetbry ald IAN Li 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificg 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


—, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


th. 


apers. Pages 1 anf 
72 hours after de 


carbon pi 


completely filled in by the funeral 
vent, within 


in 


ays 


cremation, or removal, and 


transit permit. Then pleas: 


ian, 
1, 


quires 


| or attending physic! 
ficate has been signed by the attending physic 


director, page 3 should be detached for use as the bu 


2) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, 


BP 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) S&S 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00473 CERTIFICATE OF DEATH * 


1, We OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


glye nearest town) 


1 hour 12th ] 


STATE b. COUNTY ° ze 
| OM int MARYLAND ; Lol P 
b, ea re (If outside corporate limits, | c. LENGTH GF STAY IN 1b || c. CITY OR TOVIN (if outside corporate iimits, write RURAL and give nearest town) 


Middle st . Month Day Year 


ms 
4 wv) fi OR INSTITUTION (if not in hospital, glve street address) || d. STREET/ADDRESS : 8. 1S RESIDENCE 
B | / ON A FARM? 
: 4 yvesL] nobd 
rst b 


d. NAI F HOSPITAL 
3. NAME DF 

DECEASED 

{Type or print) 


ant/ DEATH : /1 19 OG. 
5. SEX 6. COLOR OR RACE | 7, mamRiED [3] NEVER MARRIED [—] | & DATE OF BIRTH 8. Raeffn years iF UNDER Yen IF UNDER 24HRS, 
mths 


day) | Days | Hours | Min. 


Male White wipoweD [7] pworcen[]| At, 18, Kee 80 _ yrs. 


10a, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i i U, Ss 2 A oe 


iness-retired 


14. MOTHER'S MAID NAME 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, No, or unkown) ay war or dates of service) 
12-32-3844 Emma H. Vollerthum 4 Summerfield Road 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), "G. dQ A INTERVAL BETWEEN 
‘ : 


PART I. DEATH WAS CAUSED BY: beget Ca 
IMMEDIATE CAUSE. (2) 
{ J Q 
\ DUE TO f ? § 
Conditions, If any, which ) Shak y £0 
gave rise to immediate 


cause (a), stating the DUE TO 


underlylng cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. Ea) 


yes[] no} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. While Not Whlie factory, street, office bidg., etc.) 
p.m. at work [_] at work 


21. I certify that {I) (this hospital) attended the deceased from 19.2, that (1) (we) last 
saw the deceased alive o 19, the causes and on the date stated above. 


22a. SIGNATURE 22b. +DATE SIGNED 
ATTENDING - MED. STarF = 
ae 4 .0, PHYS. {]_birecror [1] Puvs. (-1/-G G 
Cau 


jemi 7 Lege \aalese sty, lun) Page 


2a, BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, fown or county) (Hate) 
REMOVAL (Specify) ‘ 
Buria 1/14/66 Woodlawn Cemetery Baltimore, Md. 


1 
"EDDC ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wsworth Armacost 4600 Liberty Heights Ave.|p#AN 13 (966 mo Qecpiak. 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
My) 00474 CERTIFICATE OF DEATH aes. ver ne UU466 


aw 


< ce 
e Ss een = =F = 
® set 7] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institutian: Residence before admission} 
e & 3 9. COUNTY Baltimore Rieti | 0. STATE Maryland b. COUNTY a 
3 ° 3 b. iy OR TOWN (iF coay corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oS “Saveaavere” Maryland ; . 
. “> s = 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
= £5 
° riage OR INSTITUTION ON A FARM? 
< ce Ridgeway Manor Nursing Home 125 S. Bouldin Street ves] oO 
z 
_- o 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
= DECEASED OF 
is ee (Type or print) Anna E. Vorsteg Deata «= January 2 19 66 
= o 
8 rT) $._SEX 6.COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER } YEAR] IF UNDER 24 HRS. 
= 22 fey terth Tole 
2 Ag Female White Peace) arerenltal June 18, 187k, lags aie at _[ Months] Days | Hours | Min. 
= 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ON (G 
g during most of working life, even if retired) 
g ousewife Baltimore, Maryland , 
3B 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Nickels Wolfermann Margaret Feit 
§ 


ne WAS eli OS U.S. ARMED plea 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Rees FS PME DEES 
No Es Mrs. Ethel McKean 125 S. Bouldin Street 


16. CAUSE OF DEATH [Enter only one coure per Jine for (0). (b). ond (cl) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ) peapsciieal's" Aially 

cee IMMEDIATE CAUSE (0 

: DUE TO 
Conditions, if ony, which bs Ee ee Ee weno! 
Gove tise to immediote oo ear 

co¥se (0), stoting the under. ( OVE TO 
lying couse lost. (e) 


Then please remove carbon papers. 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}|19. pas ey dle 
, yes] No 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INIURY (Home, form, | 20f. (City or town) KGounty) (Store) 
aor name. While Notathite factory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work 4 


21. I certify that | attended the deceased fram.20 [1 Q. .., WSJ te. -----, 19.4_<that | tast saw the deceased 


alive on___/ ee ie and that death occurred at_.’ J “M> from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED. 


Senator CA Cee he = MOD. 432% hls pha. bAG 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the ottending physicion and completely filled i 


ENDING PHYSICIAN: The low requires thot the death ce 


he haspitol ar ottending physician. 


s 


page 3 shauld be detached for use os the burial-tronsit permit. 


the registrar priar to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


g : 6 | PHYSICIAN'S Gz 
Se2 NAME (Type) WA et hae oP raAw, AD : 3 o 2p te Ss. 
Fy 3 5 x No. Fee SU CrEMATON: 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {Stote) 
~S ( pec 

ee ‘\ Burvar’ 1-5-1966 Parkwood Baltimore, Maryland 
~ (2) Re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 

Vs AIS (4) )) | Lilly & Zeiler Inc. 1901 Eastern Ave. a 9 Lb ite % 

1SM 9/SS. Fe viels ii U4 g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


wep) |_00475 CERTIFICATE OF DEATH U467 

3 338 7 1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Where deceased lived, If institution: Residence before senisie 

7 4 2 a. CDUNTY Balti a. STATE b, COUNTY Pp. G 

z 2 imore MARYLAND Maryland rince George 

1 ie 2 b. CITY DR TDWN (if outside co porate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bo write RURAL and give nearest town) 1 1 : 

Sets Catonsville Syr.1l5dys. Laurel, Md J 

Som urel, ° / 

ae 3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Pay ya g3 

+s 2am ,, aa Q 

< 28/6 SPRING GROVE STATE HOSPITAL . 921 Montgomery Street ves(]_ nol] 

oe oe 3. NAME OF First Middle Last 4. DATE Month Day Year 

= 2a OECEASED | * " DE 

Es 3 (Type or print) Melinda Ak. is Wade | OEATH January 2619 66 

3B s 6. COLQR OR RACE |7, p4aRRIED [-] NEVER MARRIED [X] | ®& DATE OF BIRTH 8."AGE (In years [iF UNDERI YEAR IF UNDER 24HRS. 

b 11te aes | ee Days | Hours | Min. 


bir haa) 
we Lenals wivowen-] _vwvorceof-]| Nove 11, 1919 Ke ms 
ia: USUAL O¢CUBRTION (eve Kind at work done 108. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


housework Maryland U. S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Wade Alice Whitmore 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Ye unkown) | (If yes give war or dates of service) 
= unknown Records: SPRING GROVE STATE HOSPIAL 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
a : The SED BY: Cardiovascular collapse 
DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physict 


factory, street, office bidg., etc.) 


s PART I. DTHER SICNIFICANT CDNDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVEN IN PART 1a) -|19. Le 
= as. ? 
24s 0 |X Streptocaric infection of throat YES no [] 

i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part | of Item 18.) 

§& |] DR CONTRIBUTING [7] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF HURY (Home, Farm 20f. (City or town) (County) (State) 
8 

= 


Hour a.m. While, -— Not While 
p.m, 19 at work at work 


21. | certify that ( (this hospital) attended the deceased from__ J aN. ab-, 9 —Jan. 26, 19.66, that (1) Oxpt last 
saw the deceased alive on__dJan. 26 19 46. and that death occurred aby, from the causes and pn the date stated above. 


2a. ag ge i. DATE SIGNED 
? ATTENDING gry STAFF 
es £C Ca M.D. Ditzcror L) pave C1| 1-26-66 2 


vy} 22c. PHYSICIAN’S oe ae 3) mT 
/ mets write Kobler, Ma Ds SPRING GROVE. STATE HOS®ITAL 


Page 4 may be retained by the ho: 


Far ee’ Baltimore, Maryland 21228 
3a. iene x ‘23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. cen or town or ‘Dp fate) 
Brig can: 24,2166 Ce ar Wl Ce Sou ia 
24. FUNERAL DIRECTOR Fp RRE Sb. be IGN WEE 
Je fa antra | F ) 


2 Be RECISTRAR Le 
sii Lt GH. gume, Sa eel a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate 


aul 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH YUZ68 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2.STATE MARYTAND — COUNTY. BALTIMORE 


I 
~ FOR STATE. 
HEALTH DEPT” 


"ESN!" paLrmors 


—_ > MARYLAND 
Bes $s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Z5z £5 wie UAL any eRe | LANSDOWNE / 
oT EF go. / 
ay ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET ADDRESS e. jaye DENCE 
& g£e 4208 HOLLINS FERRY ROAD 21227 08 HOLLINS FERRY ROAD 21227 ves C) 
Ma 5 
BSE. %2 3. RAME OF First Middle Lest 4. DATE Month Dey ‘Year 
Bag =8 Ciype or print) WILLIAM en WAGGENER oem 1 __30 1966 
s E 9. AGE (In yeers | IF UNOER 1 YEAR IF UNOER 24HRS. 
= a 5. SEX 6. COLOR OR RACE | 7, marRiEO IX] NEVER MaRRIEO [-] 8. OATE OF BIRTH lost firtkaey) Montha| Days | Hours Min, 
€& n= MALE WHITE WIDOWED [7] pivorceo[]}| 5/10/1916 49 yrs. 
$-5 fF 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
2s s 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
£50 Ta WIREMAN STINGHOUSE KENTUCKY Uss.A.. 
bi ce gs 13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
el £ 
Bes ee EDWIN WAGGENER LELIA_ SIMPSON 
=—5 ES 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Addresa 21227 
== 2B es aaa UN IRS. MARY WAGGENER, 4208 HOLLINS FERRY RD 
=" x NO KNOWN . RY H HOLLIE’ . 
S85 EP 2 Ry D 
ess 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
& a ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2= gs iy IMMEDIATE CAUSE (e) : 
se. Ss Y ] DUE TO ufpaed 
Ses ze Conditions, if eny, which e) MAA ttobr 
eBge = gave rise to Immediate 7=y 
== B5 cause (a), stating the ( OUE TO c Per 4 i fae —— 
BEL ey underlying cause last. (c) r; 
SES 8s & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED #0 THE TERMINAL DISEASECONDITION GIVEN INPART 1(2) [19 WAS AUTOPSY 
2.2 is a ee a 
$28 Bs |g ves [] No Ry 
= oe gs O)'© |20a EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury In Part I or Part 11 of Item 18.) 
823 =e & ae oF CONTRIBUTING Oo 
2s Ss °o k 
= =e a4 =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
ee Be gS factory, street, office bidg., etc.) 
ban been ee 8 Seite, 19 ey Da wor Ed 
ze o ow = Bull a Li - - — 
5 " ge 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [, Inquiry [P4, and in my opinion 
e. ze death rea Natural cayses i: Accident Suicide [], Homicide [_], Undetermined manner [_] 
Fosse 7 CHIEF MEDICAL EXAMINER 
+59 
see ACTUAL 22. DATE SIGNED 
weeret Blk ae Mp, ASSISTANT MEDICAL EXAMINER [_] ay Ses é a 
=Sa555 DEPUTY MEDICAL EXAMINER 4 
3 Ze EXAMINER'S 
E “33 s= NAME (ype) GEORGE S._M, KEIFYER 3 Address (Street, city, town, or codptyt O10 LEEDS AVENUE 
Ho's s2 _ 28a. BURIAL CREMATION) 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CRENATORY 23d. LOGATION (Clty, town or county) (tate) 
gest os BURIAL. L 13.166 LOUDON BALTIMORE MARYLAND 
=} 
+ 3 ‘ 24. rhe DIRECTOR ADDRESS Be METERS. REC'D BY REGISTRAR ers REGISTRARS SIGNATURE 
VR AISME (5) "2 str 
eae HUBBARD FUNERAL HOME, 4107 WILKENS AVENUE # 29 iB 2 1966 £ ng Fe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 g 47 q Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CcEDTL 


Me bays DECEASED 
1 Print) 


7 


1 
(Type o! 


cCleatr ar 


Q0469 
BAT ANY mou oF DEATH a ee 
dan. 2% Ste | £6 FF BLD 


3. PLACE OF DEATH IN BALTIMORE, MARYLAN g 


(If not in hospitol of institution, give street 
oddress or locotion) 


FULL NAME OF 
HOSPITAL OR 
INSTITUTION 


Aho Cbhdeve ok 


Yilled in by the ee. 


4, USUAL RESIORNGE (Where deceosed lived. If institution tesidence belare odmvssionb 
A. STA . COUNTY 
seitlli parti limits, write RURAL ond give township) 
xs | 


- —L 
ei 


(6. RACE D NEVER MARRIED 
CED {specit 


‘uted within 24 hours after death. 


9, AGE (In 


In yeors 
tost ee cc 


If Under 1 Yr. 
Months! Doys 
‘ 


| Ht Under 24 Hrs. 
! Hours | in 


ind of work) 
it retired) 


L OCCUPATION (Give 


of ing lite, ev, 


VOB. KID BUSINESS OR INDUSTRY, 


12, CITIZEN oF 


Zr Bape 


BIRTHPLACE (State Or fareign country) 


14, HERS Wy) NAME cat 


ng physician and completely 


16 SOCIAL 
SECURITY NO. 


l 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This does not meon the mode ot dying, @9.. 
heart failure, asthenia, alc, I means the disease, 
injury ot camplicotion which coused death. 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, it 


rise ta the obave cause {A 
UNDERLYING CONDITION lost, 


" 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT._ 


22. 1 certify thot (1) (*hrschosmintbottended | the de 


that (1) €we}lost sow the deceosed olive on 


the attendini 


ee A 


ned by 


any, giving 
sloting the 


3 
zs 
8 
2 
5 
= 
= 
5 
= 
o 
4 
s 
a 
= 
3 
= 
re 
2 
3 
e 
= 
= 
2 
2 


2 


LER a 


4 certificate has been 


‘ond hour ond from the couses stoted obove. (1) (We) 


ot 


ADDRESS 


INTERVAL 8°TWEEN 
ONSET AND DEATH 


Fe ad 


} 


WwW |: on Ache, Roem 
opinion deoth occurred on the date 


ond thot in{my) (01 


10, 


M,O. 


poe 


[238 DATE SIGNED 


ok te 


Director 


LS 


Phys. 


I23A. SIGNATURE 
10h. Coasnarr 
* 


ZL 
is RIAL CREMATION, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 4 snovld ha date cha 


2 TO FUNERAL DIRECTOR. 4: 


230, ADDRESS 


VRAIS 
20 M 1/25A. DATE REC'O BY HEALTH’ DEPT. 258. N, E OF REGISTRAR 


FCB 3 


1356 | 


Page: 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


‘and completely filled in by #fe 
papers. 
it, within 72 hoi 


Temove carbon 


ficate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prlor to burial, cremation, or removal, and in any event 


2 
= 
2 
a 
2 
= 
= 
o 
= 
r=} 
= 
E 

G <= 
ec 
o 
= 
= 
= 
a 
s 
= 
r=} 
= 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00478 Lien #2 PERTIFIGATE DF DEATH Hue 


1 eet sal RESIDENCE (Where deceased lived, If institutlon: Resldence before admlsslon) 


Baltimore MARYLAND ye ‘Yaryland = oO Kal timore 


b. CITY OR TOWN (if outside sorporats limlts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 


Rural “Randal lefown Rural Randallstown 0 » — | 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS °. ee 
Windsor Mill Rd. Balto 7 Md Windsor Mill Road ves] nob 
3. NAME OF y ih Di Y 
DECEASED First Middie Last 4 de Mont ay ‘ear 
(Type or print) Margaret Waldschmidt DEATH Jan. 23 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED IE] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Female White last birthday) meen} Days | Hours Min. 
wIDDWED [-] pivorceo[]| July 19, 1885 80 vs. 
20g USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
durhg most of working life, even If retired) INDUSTRY lle 
Baltimore, Md, «S.A. 
Ts. rare —_ 74 MOTHER'S MAIDEN NAME 
unknown Voelker unknown gis: 
anes EID FYER IN US ARMED FORCES? ; 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
iy, ive war or dates of service. 
i” | 21228-8992 | Mr. Geo. W. Waldschmidt Windsor Mill Rd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cottey, Z a) eae 

5 IMMEDIATE CAUSE (a). 

4 Y 
6 f DUE TO 

Conditions, If any, which (b) (a ia Borers 

gave rise to Immediate 


cause (a), stating the ( DUE TO 


underlying cause last. (c) 
Fe PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. RAST 
= wa Me WL Skea 
S yes} No fo} 
= 208, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
is Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= at workL_| at work (_] 


21. | certify that (I) (this hospjtal) attended the deceased fro , 192 7 tL 19. that (I) (we) last 
ee _19_ 62 , and that death occurred a 4M, from the causes and on the date stated above. 


fj |”, DATE SIGNED 
ATTENDING -— MED. STAFF 2 f/f 
cee Loss Mo. PHYS. fet piector (] pays. C) Ys £4 
22c. PHYSICIAN’S 


22d. ADDRESS 
NAME @P) Dy, Edwin, Pierpont | 8204 Liberty Rd . 
23a, Ba Eeci | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR ORSMRS@R OC 23d. LOCATION (City, town or county) (State) 
Bord 1-25-66 


Mt. Olive Randallstown Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


plier 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mead 


CERTIFICATE OF DEATH UUd?L 


1. Court EATH : ry USUAL RESIDENCE (Where deceesed lived, if institution: Residence before ‘edmission) 
: 
OB altimore Pt ee ee! + cONTB al timore 


b. CITY OR TOWN (if outside corporate limits, “| ¢. LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give st town} 


Wood Lawn | Woodlawn / 


1 4 NT OF HEALTH 


id 
® 


d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) ||, STREET ADDRESS z . igen) 
/ A 
t __1901 Oak Drive | 1901 Oak Drive [one 
3 NAME’ oF ~ First Middle Tat “a. DATE Month “Dey Year 
{Type or print) William #. Wallace DEATH Jan. 24/6 6 9 


5. SEX —S=«&. COLOR OR RACE 


Male | White 


8. DATE OF BIRTH 


Sept. 23/86 


iF UNDER 1 YEAR 
(Para Deys 


9. AGE (In yeers 
last birthday) 


79 yn 


IF UNDER 24 HRS. 


7. MARRIED [-] NEVER MARRIED [_] | | ONDER 24 288-5 
Hours Min. 


wiboweeyt ——vivorcED [_] 


@ 
* be executed within 24 hours after 


tt 


Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


the attending physician and completely filled in by the funeral 


. | certify that (I) Nenpeisee see the d, 


saw the deceased alive on. 


from... Otober........ ag? 65 10... January....... 19.66 that (I) (gy last 


seal , and that death occurred al , from the causes and on the date stated above. 
oe 


f 22b. DATE 

La See Lt Ye (pm Aaa ae MeeeroR oO rave, oO 92), /56 ea 
72d. ADRESS SIOL Grynn Oak amt sian 

eee ee Baltimore, Md 21207 .............----.— 


23c. NAME OF CEMETERY OR CREMATORY 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificat 


22c. PHYSICIAN’S 


MITYaPE 7. Traband, Jr, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


urtat "" Jan.26/66 (\Lorraine Park 


wu 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4) 


wow 20) CLL ae F.D. 4101 Edmondson “ve. 


director, page 3 should be detached for use as 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Siete, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done ‘ont most of working life, even if retired) M USA 
“ Retired | |Balto. Ma. 
= 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME = a = 
‘3 PF 
3 Frederick Wallace Frances Muth 
e ie WAS cet ae IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO,| 17. INFORMANT . Address = 
eS es, no, or unkown) | {ifyesgive warordatesof service! 
% 16 12 3083 | ?rs. Emily Longley,1915 Oak Drivr 
fete 18. CAUSE OF DEATH [Enter only one cause per line f and (e).] ~~) INTERVAL B 
gas PART |. DEATH WAS CAUSED BY, " ONSET AND DEATH 
Sgya maeniate cause (a) Undifferentiated carcinoma of the prostate. |2 years 
Let | ed ey 
& Qae a, " DUE TO 
rei eee ee 
Bice Conditions, if eny, whbch (b)_ = 
o ese gave rise to immediate cause = 
£203 (e), stating the underdying [ CUETO 
nae ae cause last. (c 
pe a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= fel 
: i 
5 i ee ee 2 ee eee ae ee ves [] NO we 
# | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Pert Il of item 18.) 
a4 & | op CONTRIBUTING L] CAUSE OF DEATH 
a te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) “(County) “(Stete) 
& g Héve cant While __ Not While factory, street, office bldg., ete.) | 
is = ot 19 ‘at work at work 
i 
7] 
a 
C4 
% 
fo) 
4 
4 
B 
= 
a 
nn 
ce) 
Eo 
° 
H 


‘oI 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marron 


46 CERTIFICATE OF DEATH UU473 

% £3 . "eS DEATH * OE ane RESIDENCE (Where deceasad tived, If institution: R Rasidence before admission). 

‘2 Ae . STAT b. COUNTY 

3 ote ALT(MORE OC , _wxwnan |" WARYLAND BALTIMORE > 

= >s 3 b. =. bat TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

Sets : write RURAL end give neeres! town) s 

= 333 CATONSVILLE APP & yrs|_ CATONSVILLE IF = | am, 

= a 2 ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS - ots Ein 

3 Sebo 742 Edmondson Ave. 742 Ldmondson Ave. vs NOB 
oa. — —_— —— — 

g San ca. ‘NAME © oF “i Middle - ‘DATE Month Dey Veer 

i et {Type or prin) Sh ELLE pe. WA LTER id DEATH JA Vi 25 66 
Sez : a Se 

=: 5. SEX 6, COLOR u . IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 8 ee de er an al 2,1 900 EL a on “Devs Noun | 
2 s fema le white | wivoweo (7) pivorceo [] 66 


Wa. USUAL OCCUPATION (Give kind of work 


4 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) V 
done during most of working life, even if retired) 


. CITIZEN OF WHAT COUNTRY? 


sects Storm Window Business Baltimore City USA = 
13, FATHER'S NAME ty 14, MOTHER'S MAIDEN NAME 
Andrew C. Soeder Ella Cortez 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address id 
(Yes, no, or unkown) | (Ifyesgive warordetes of service) 
me el b=c4=t Mr Goo, Flliott Walter 742 £ ? 
18. CAUSE OF DEATH (I (Entar only one ceuse per line for {a “INTERVAL nds 


PART I. BEST SEC COR owaA R VY OCclhd/s 10 UV ONSET AND DEATH 


eee Tee “CARTERIOSCLEROTIC. CARDIO- -VASCLILAR & years 
“BSE” 


foe 
geve rise to immediete couse 
{e), steting the underlying DUE TO 
couse lest. 7 a / (c 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART % WAS. AUTOPSY 

&| DIABETES MELLITUS ves E] No 

= |20e, ACCIDENT WAS UNDERLYING [LI | 20b. DESCRIBE Hi ‘CURRED, injury in Pert | or Pert Il of item 18. ‘oa 

& | or BcciDENT WAS UNDERLYING 1 01 JOW INJURY OCCURRED, (Enter nature of injury in Pert | or of item 18.) 

[UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Cat 208. (City or town) (County) ~~ (Stete) 

g Sue esi While __Not While fectory, street, offica bldg., etc.) 

: 9 et work et work 
2. I certify that (I) (this hospital) attended the deceased from.. TUN. + IRQ tod « 19.2¥ that (1) (we) last 
saw the deceased alive on....%4%! MLO... 19.2%, and that death occurred at. a lOAM, from the causes and on the date stated above. 
22e. SIGNAY 22b, DATE 


2 — CL lo_ io: Nee, Bi Ome O /-25-68° 


22c, PHYSICIAN'S $$$ 


metre MATYAS RELLE |"“¢oe PARK AVE PALTIMOREN 


é5 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aS ait 
MOVAL (Specify) ° . 
urla Jan 27,1964 Trinity Church ‘aimee el pL eunel Se 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY Bag 25b. ESI IRAR'S SIGNATURE 


STERLING FUNERAL ESTATE 736 Edmondson Alws 186 
atonsville, Mad, 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 


23e, BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


be 
BX 


VR AIS {4) 
20M 5-63 


| 
| 


_ 
ath. 2s 


MARYLAND STATE DEPARTMENT OF HEALTH 
ebesk STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we iy 


CERTIFICATE OF DEATH 


ay wa Re DEATH 2. USUAL RESIDENCE (Where deceased lived, Sf institution: Residence before admission) 


DF 
DEATH / 19 L6 
a AGE (in years | IF UNDER 1 YEAR| he IF UNDER 24 HRS. 
WES AM ee bi ae (Months| Days | Hours | Min. 
y WIDOWED [7] —_—bivorceD [7] 


DE Te b LA 
10a. USUAL OCCUPATIDN (Give kind of work | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE 4Gounty & State, or E2. a) 


during most of warking life, even If retired) TRY 12 County 

LU retire > < 
AT Ome WE FRED ERC an Cw Ww. 5, A, 
13, ratte Ss ate porns MAIDEN i 


Nate) H Smiry Wii Wit LAO 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT ore 


17, 
(Yes, no, see Cea maces te) 
Now ae Zi5-SYObEY | Aames C, Kenwer (i 1 Begch hve 
18. qr OF DEATH [Enter only one cause per line for (a), (b), eee... REEL tp pe 
ra os ET Cvs Cua Pesidat RE beocnpdins, | 


YIAdl DUE TO 


Cendftions, if any, which 0) Par ua line. CAS rosea Weak ona A 
gave rise to Immediate 

cause {a), stating the DUE TO 

underlying cause last. {c) 


raat ee atte 9) ao 


©, SEX: 


6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | &_DATE DF BIRTH 


Cy cs 
a oy 
Ss 58 i B 

= j = a STATE AWA 7) gy yng 5 COUNTY B 5 
2 22 r DAT IM ORE. MARYLAND [| PAYARWO AATI MOLE 
ee at b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Fs 2s fait, VELL E See nearest town) O V ah, a AR A 2 ) 
Ce es Ee} 
2 cf d. OVE OF Sle = INSTITUTION {if not In hospital, give street address) || d. STREET i074 0. 1S RESIDENCE 
a = 690) Be 649 Bee 4 ON A FARM? 
Eee AY EEcH VEN OE Ge \ve. vesL) nol) 
= 2 s 3. NAME OF First Middle 4, DATE Month / Year 
= 38 

= 
b=] = 
2 Ss 
= o 
S. 2 

S 


| or attending physician. 
ficate has been signed by the attending phy’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


Hour a.m, factory, street, office bldg., etc.) 


& | PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. HLS ey 

= I 2 
Als ves[] nol] 

= = | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

§ ] DR CONTRIBUTING (] CAUSE DF Di 

© | (IF EITHER, NOTIFY THEDICAL AAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ei 

=. 


While Not While 
at work at work [_] 


21. | certify that (1) {this hospital) attended the deceased from 719. , to 79. that (1) (we) last 
saw the deceased alive on_#2+ -%} _19. CS" and that dedth occurred at_M, from thé Causes and on the date stated above. 
@ 22a. SIGNATBR a 22b. DAYE SIGNED 
f 


wn, PHYS NS bintctor C] pas, LIL VAM 3, 1766 
Joun CS Ity le ee Riba Bt Fel 3G 


23a. BURIAL, CREMATION, | ia ce DATE THEREOF “ld “Ther OF CEMETERY OR CREMATORY 23d. Ae {City, jown or county) nine 


atk aes (Speclfy) Jan = 19 woo CemETE 0 Tay ithok MVE OE 


24. buat DIRECTOR ADDRESS. 25a. BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_Diepet. Beottins TNO Briaik (i odAN 5 1966 fOKonbag Yeector 


22c. PHYSIY 
NAME 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 
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VR AIS (4) 
20M 1/65 ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 
FOR STA 90482 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Hu274 


HEALTH DEPT. 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if insiitulion: Residence before odmission) 


0. COUNTY o. STATE . COUNTY 
Ca LAE : MARYLAND Fe a VA Gar llfc 


b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR I {If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 


e... is 


in Item 18. Give Poges 1, 2, and 3 to 


AF 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, gi di d, STREET ADDRESS e. IS RESIDENCE 
d. NAME OF H OR INS] ON (If not in hospitol, give street oddress) E ONA FARM? 


66) F O22 22 stent Cet. G08 Srepisevecsy, ves ] No 
3. NAME OF First Middle Lost 4. DATE 
PEM WAT HOR Wo WATT bean 

$. SEX 6. COLOR OR RACE 7. MARRIED = MARRIED [E) 8. DATE OF BIRTH 


Bale YL | woowe pivorceo 2 42/387 


T0o, USUAL OCCUPATION (Give Kind of work done | T0b. KIND OF BUSINESS OR TT, BIRFARJACE (Ste or foreign country) 


forking ite, event NDUSTRY 
eames sth esig 7 I (a, 
13, FATHERS NAME TA. MOTHERS MAIDEN, NARE 


fi WAS pects are U.S. ARMED Oe rede 16. SOCIAL SECURITY Y 17. INFORMANT: Address 
‘es, no, or unknown) |(IF yes give wor or dotes of service ~phcoS IPH 1 ft 
| Aaa aee Ailton 


18 CAUSE OF DEATH (er only one couse pa ne for LB), ong (0) ; TERA SeTvETy 
PART |, DEATH WAS CAUSED BY: V- ) 
IMMEDIATE CAUSE (0) sa @-V- 1SEF#S eR 

422) DUE TO ba aoe oes aa Se 


Conditions, if ony, which gove (b) 
fise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
ost org 6 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT MINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. WAS AUTOPSY 


-transit permit. File pages lond2 with the Stote Department of 


PERFORMED? 


yes [-] NO a) 
2o. EXTERNAL CAUSE WAS 70b. DESCRIBE HOW INIURF O(CURRED. {Enter noture of injury in Port | on Port Il of item 18) 
PRIMARY L] or CONTRIBUTING C1] 
CAUSE OF DEATH. 6A 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. p—PLACL-OE4NTOR ofre; farm, 20f. (City or town) (County) (Stote} 
Hour 0.m. While rie While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI ot work CJ 


21. V certify that | tock charge af the remaips described abave, held on Autopsy [_], Inspection [}Je~ Inquiry ff” and in my opinion 


death resul ’ , Accident (], Suicide (J, Homicide [], Undetermined manner (] 
CHIEF MEDICAL EXAMINER {_]} 


SIGNATURE Mio, ASSISTANT MEDICAL EXAMINER [_] ee a, SIGNED 

EXAMINER'S a ; DEPUTY MEDICAL EXAMINER va 

NAME (Type) 
20, BUR aly 230, DATE, THEREOF, 22c._NAME OF CEMETERY OR CREMATO 2 i peed, er) 

‘AL pedi fT. ic f 
KE dal of, 2 era Mz, coe 2 
24, EUNERAL DIRECTOR ADDRESS 750, FB BY REGISTRAR 
VR AISME (5) CB 
ave” snl A S06 Wee, 6, VEZ ote, 2} \ wk 


7 


, prior to burial, cremotion, or removel, and in any event within 72 hours after deoth. 


Poge 3 should be used os o buriol: 
MEDICAL CERTIFICATION 


Heolth or its designoted ogent, 


the funerol director. Page 4 should be farworded to the Chief Medicol Exominer's Office along with farm PM3. Page 


necessory, pleose execute the certificate, writing the word “pending” in pen 
5 moy be retoined for yaur files. 
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TO FUNERAL DIRECTOR: 


1 >. MARYLAND STATE DEPARTMENT OF HEALTH 
— Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 


ri 
90480 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UO475 
HEALTH DEPT? 5: PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admlsslon) 

; Baltimore waevuno || M&eAland >. GUN imore f 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write pel} Ane pivpngeres town) : 3 
7620% OF ° Baltimore 30 Uy 
‘@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0 1 RESIOENCE 


St. Joseph's Hospital 5711 The Alameda ves{] No 


. NAME DF FI Middle Last 4. DATE Month Oay Year 
DECEASED . oF 
(Type oF print) Hh, Charles fVeiesmann DEATH Jan 24 4g 66 

5. SEX 6. COLOR OR RACE | 7. MARRIED [=] NEVER MARRIEO []| 8 DATE OF BIRTH 9. AGE (In years | iF UNOER 1 YEAR |IFUNOER 24 HRS, 


Male White WIDOWED [] DIVORCED [_] June 23, (895 70 ee gai dl ig | i 


yrs. 
10a. USUAL OCCUPATION (Give kindof work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. een OF WHAT 


during most of workjng life, even |f retired) INDUSTRY wh 
Self Empdoyed umani.a. UNA. 


a" 


¢ 


funeral 


essary, 


J 


ith the State Department 
72 hours after death. 


ile pages 1 and 2 wil 


cremation, or removal, and in any even’ 


cer er@ Red. 
130° FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert Weiaamann Cara ? 


15. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSEGURITYNO. | 17, INFORMANT Address 
o) Or unkown) ie Give war or dates of service) 
‘0 


ne Famidy Reconda 


18. CAUSE DF DEATH [Enter only one cause peeling for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a) Bai? ia 


. Give Pages 1, 2, and 3 


in Item 18 


in pen 
Examiner's Office along with form PM3. Page 5 may be 


7 


20 | DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. {c). 


PART iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)  |19. Ratan 


Yes} no} 
2Da. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 16.) 7 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


‘2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 201. (City or town) (County) (State) 
Hour a.m. while Not White factory, street, office bldg., etc.) 
19 at work LJ at work 


21, | certify pe of escibed above, held an Autopsy [_], Inspection Inquiry [_], and in my opinion 
ont; Accident [[], Suicige>[_], Homicide [], Undetermined manner [_] 
€F MEDICAL EXAMINER [| 
M.o, ASSISTANT MEDICAL EXAMINER [1] DATE SIGNED 


ae OEPUTY MEDICAL EXAMINER Je 
NAME (Type) Charles O'Donnell Address (Street, clty, town, or county) Pe GL 
238, BURIAL re") 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
John Lurna' Sona Towson, Maryland 


MEDICAL CERTIFICATION 
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me certificate, writing the word “pendin 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


director. Page 4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial 


retained for your files. 


TO DEPUTY MEI 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
a) 90484 a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


__ CERTIFICATE OF DEATH VU4765 


(NAME SES DECEASED j2. DATE AND HOUK-Ur DEATH 

7 Printt 

(Type or Prin Margaret L. Welsh Jan 24, 1966 | ita 

3. PLACE OF DEATH IN BALTIMORE, MARYLAND & USUAL RESIDENCE Wie desl Tived. If institulion: tesidence before odmission) 
Baltimore County AS STATE 

FULL NAME OF {Ht not in hospitel of institution, give sheet Md, 

HOSPITAL OR oddress or location) E. CITY OR TOWN {if outside city limits, wile RURAL ond givo township 


INSTITUTION . 
Baltimore 


6005 Altamont Place ID. STREET ADDRESS {if rurol, give locotion) 
@ 6005 Altamont Place 
5. 


» SEX 6. RACE 7, MARRIED, NEVER MARRIED iB. DATE OF BIRTH 9. AGE iIn pe Wf Under 1 Yt. , AF Under 24 Has 
WIDOWED, DIVORCED (specify) lost birthdoy’ Monms; Doys : Hour Min, 


F W Widowed Oct 11,1908 | 57 H 
[1GA, USUAL OCCUPATION (Give kind of work|108. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote o: loreign county? 12. CINZEN OF 
done during mos! of working life, even if retired) WHAT COUNTRY? 


at_home Maryland USA 
13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
s 
Patrick Lehane Delia Swords 
15, Wos Deceased Ever in U, S, Armed Forces? 76, SOCIAL 17, INFORMANT ADDRESS 


(Yes,no or unknownilill yes, give wor or dotes of serviced SECURITY NO. 
None Family ee 
I CAUSE OF DEATH INTERVAL BETWEEN 
ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This does nol mean the mode ol dying, e.g., 
heoil failure, asthenia, etc, Il means the diseose, 
injury at camplicalion which coused deolh.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, i any, giving 
rise la the ebove couse (A) slaling the 
I} UNDERLYING CONDITION Iasi. 
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thot (1) (wef lost sow the deceosed olive on. ond thot in(sryT (our) optnion deoth occurred on the dote 


ond hour ond from the couses stoted obove. (I) Qeertweriava not) view the body ofter deoth, 


j23A. 
3. ~ Dede a DATE SIGNED 
M.D.| Attending j= Med. s 
rte, tye wD Bt. } Bee, oA NR 6/6 6 
23. waite VAN = 
CNSICUANS 23D. ADDRESS 
" M.D, 3500 N. Calvert St. 


4A. BURIAL CREMATION, [248. DATE 
REMOVAL (Secciin 24C,.NAME of CEMETERY of CREMATORY 24D. LOCATION 


Burial 1-27-66 | New Cathedral Cemetery Balto. Md. 
25A. DATE REC'D BY HEALTH DEPT. Pm 258. NAME OF REGISTRAR 25C. FUNERAL DIRECTOR ADDRESS 
| FEB4 4966 [chenbee Suege C.F.Evans & 8% Son 8802 Harford rd. 


VS 150-REV. 1/1/65 


7 


(City, town, oF county) (Stoted 


Page 4 may be retained by the haspital ar attending physician. 
TA rimienat MIMECTAD. Aftor thie cortifirnte hae haan -ianod hw tha attending physician and camoletely filled in by the —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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This certificate 


10 DEPUTY ee 


should be executed within 24 hours after death. If any delay @....., 


and 3 to the funera 


2 


Item 18. Give Pages 1, 


in pe 
Examiner's Office a 


if 
transit permi 


|, cremation, or removal, and in 


word “pendin; 


the Chief Medica! 


lease execute the certificate, writing the 
director. Page 4 should be forwarded to 


retained for your files. 


TO FUNERAL DIRECTOR 


t 


and 2 with the State Department 
event within 72 hours after death. 


es 


it. File 


be used as a burial- 


Page 3 should 


rior to burial, 


of Health or its designated agent, p 


yo 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00485 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: oe before admission) 


a. COU ge ALTo. aie a, STATE = ee, “ b. COUNTY 2. Bay Li Oo? 


b. CITY OR TOWN (if outside cor; TN Iimits, | ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside Corporate IJmits, write RURAL and give nearest town) 


"Pefreedy-U UCC I a” foc a Rrhewiwtte.e F037 


d. ue’ OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
LoD Muawred Cay, 267 Fhomrrd Gre, 


@. 1S RESIDENCE 
‘ON A FARM? 


ves []_no Pl 


NAME OF First Middle Last 


Mere minh. Ge AR A WE / SB ERE 


4. DATE Month Day Year 


cS 


DEATH Pawes 12° 19 6&6 


SEX 6. GOLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J | & DATE OF aT 5 ars [JF UNDER 1 YEAR||F UNDER 24 HRS, 
Bs wa te. O O fs § last brs Months | Days | Hours | Min. 
Dt LE ‘Did AvVCO|_wivoweo BY DIVORCED [_} 9 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS Thy eat ‘Stete or forel aa 
during most working life, even Jf retired) INDUSTRY As J é . id om INTRY? y 
AN E-40- Ch KE LA ABADI AAtrvedr4 ; ol, 2 4 
13. FA "5 NAME 14. MOTHER'S MAHDEN NAME 


“1 Cope ya thet- Fle “goad rer re 


MEDICAL CERTIFICATION 


15, WAS GECEASEDEVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 77. s f = 
ee arere..| Pia ncht De otop,—_ Sanwerk, 
18. CAUSE OF DEATH [Enter only one cause per line for ( )» (0), and a ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: d L », ONSET AND DEATH 
J IMMEDIATE CAUSE (2), cleat: tL ¥ Cie eared he 
L > a 
by ae DUE TO oe ‘ 
Conditions, If any, which a ee, ; B4 ADKM EEE 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


undarlying causa last. 


c) 
ART 11. OTHER SIGNIFICAN ATTTONG CORTRIBUTINETO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(8) 19, He as 
PIAMLK, ves) No J) 
20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part { or Part II of Item 18.) 
PRIMARY [} or CONTRIBUTING [) a ae 
GAUSE OF DEATH. at—tnk, Diets, 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour em. = ran while Not While factory, street, office bidg., etc.) 
eae ae cei nic ehoaine pee > 


21. | certify that { took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry (AJ, _ and in my opinion 
death resulted from: Natural causes |X), Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


2 . CHIEF MEDICAL EXAMINER [_} 
ACTUAL GA). iG ap Cio 
SIGNATUR . reg" 


mip, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGNED 
EXAMINER'S Ye) AF ‘ - 
NAME (Type) SF) ak poke oes Jos: 


DEPUTY MEDICAL EXAMINER N /-7 SBE 


Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| = i c AT yy ae CEMETERY OR CREMATORY "a LOCATION (Gity, or county) (State) 
MOVAL (Spef ify) t//4 M, e ae 


24. 


‘de DIREETOR 60/ (igus: Sa. REC'D KO REGISTRAR 2 REGISTRAR'S SIGNATURE 
ot at “OA 
< e fi: D0 tong 


pa ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
i ] : Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ FOR STATE Mw 00486 MEDICAL EXAMINER’S CERTIFICATE OF DEATH UU497 
_ HEALTH DEPT. _}i- piace oF vata 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
2 Se Baltimore MARYLAND Maryland Baltimore 
Be =3 B.GITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
= ene write RURAL ond give nearest town! 10 4 ‘ . 
e eee Dundalk yrse Dundalk Qo~ | 
a ao @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) STREET ADDRESS TS RSE 
= f=} : 4 
3 @ 2/0| Rese, 2110 Merritt Blvd. 21222 2110 Merritt Blvd. 21222 ves [] no Se 
ky a= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
bi a DECEASED oF 
2 

eg? £¢ (Type or print) James D. White, Jre| _béatu Jan, 11 y 66 
& == SEX 6 COLOR OR RACE | 7. MARRIED [aghyc NEVER MARRIED [-]] B. DATE OF BIRTH TAGE years” [NDE VERE ONDE oS 
e = sf birthdo T He Min. 
ba ae Male White WIDOWED pivorced [] Jan. 81922 ye Waele ie ee ee 
ae, T0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI BIRTHPLACE (Stote or foreign country) Ta CITIZEN OF WHAT 

2 during most of working life, even if ls INDUSTRY ? COUNTRY? 
2 ul wi ite, 

Oremariy thlelhem Steel Cos Texas 
\3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James De White Sre Bertha White 
Ts. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yeg_no, or unknown) If yes give my Ad of Tele 
Yes, Wie Try Arm 


Ce LEhm20m9) Wifes Mrse Ethel E, White, # 


, (b), ond (¢}.) 


INTERVAL BETWEEN 


IB. CAUSE OF DEATH (Enter aan one couse per = : 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Poge 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death & delay is 


2 as 
eo 
Toes 
‘p> e ze 
€ 56 
a ae 
c @ 
S =8 
=. es DF 3 IMMEDIATE CAUSE (0} 
Bt fe Le, DUE TO 
So 36 oe 
= == Conditions, if ony, which gove 
2 2 e cae ie (a), bi ei 
= of stoting the underlying couse 
ie 8s Be ee @ 
= ge a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BEATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
i a3 3 ——— : ame 
= g2 O]5 ES 
2 = Ss = te Oe LCBEWAS, 20b/PESCRIBE OW INJURY OCCURRED. (Enter noture of injury dons Cpa Hi of =ee f . 
= Ss & or / 
3 wee = aS OF DEATH. y 4 /, bisT 
2 =a = 3 EOF INJURY Month, Doy, Yeor 70d. INJURY OCCURRA 2e Fa ORY (Home, form, (City or town) ‘ounty) (State} 
= son Z Hour ew While cy fee loctéry, street, office bldg., etc.) 
2233 =\¢ /-/ AA ot work L] “otwork [4 ALYY . 
3 Sap = iy =| 
SP see 21.4 ie hat | taak charge af the remains described abave, held an Autaps , — Inspectian Inquir and in my apinian 
ee Ses 9 psy P quiry Y ap 
&s3b5 death resulted fram; Natural causes (J, Accident Suicide fede Homicide [1], Undetermined manner [_] 
ae S i 
gsse 3 are CHIEF MEDICAL EXAMINER [_] 
Br shu f ASSISTANT MEDICAL EXAMINER L] J@Me 1201966. vate sicnen 
re SIGNATURE MD. 
caer ae EXAMINER'S ? IEPUTY MEDICAL EXAMINER Me ae a 
g2—82 2) | sans Melvin B. Davis M.D. C80 Memmingtomnkde Dundalk, Mie 21222 
a > 
s2 ea (S ._| 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County} (tote) 
“se 2 BUNGEE) | Jan. 15-1966 | Oak Lam Eastern Aves Baltoe Mde 21 


Sb. REGISTRAR'S SIGNATURE 
fe vig 


bs 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 


MER OHN J. DUDA 7922 Wise Avee Dundalk, Mde 21222 [nA 13 4 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00488 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . (}{ 0480 


1, PLACE OF DEATH 3 ‘ 2. sol RESIDENCE (Where deceased lived, if inslitutian: Residence before odmission) 
a. COUNTY Baltimore TARTLNG ° Mary) and / b. COUNTY t r. 


b. CITY OR TOWN (If outside carporote limits, LENGTH OF STAY IN Ib « CTY OR TOWN (If outside corporote limits, write RURAL and Fi: neorest tawn) 
ws BURL ‘ond ges grt tov) 
gemere Edgemere 
d. NAME OF HOSPITAL OR INSTITUTION ({f nat in haspital, give street address) d. STREET ADDRESS 


202 Woodland Ave 202 Woodland Ave. 


3. NAME OF First Middle last 4. DATE Manth Doy 
DECEASED 


OF 
(Type or print) Nathaiel - Williem DEATH January 1 
3. SEX 6. COLOR OR RACE | 7. MARRIED {—] NEVER MARRIED [~]{ 8. DATE OF BIRTH 9. peal Cry 
7 irthdoy) 
“lefee eg V9 WIDOWED & pivorctd [}| Oet. 5 1909 8% 


10a. USUAL OCCUPATION eck kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY dik OUNTRY 2, 


aryland odA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Nathhaiel William Sr. Melvinia Thomlin 
(eee ve fimatene saat 1 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ra % 
“No i ne -03-9467| Jennie Walker 2801 Sparrows Point 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


= 
PART |. DEATH WAS CAUSED BY: ig SAND DEATH 
IMMEDIATE CAUSE (0) ‘AMV Me bry vy @ 2 


fe { DUE TO 
Conditions, if any, which gave (b) M €. TAS 


tise ta immediote couse (a), 
stating the underlying couse DUE TO 
lost. @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Et 


ves [] NO 
200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE JURY Of inter nature of injury in Part | ar Port I! af item 18.) 
PRIMARY Cl ar CONTRIBUTING CJ 
CAUSE OF DEATH. 
20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 7 
p.m. 1% otwark L) ot work C) 


21. | certify that | taak charge af the remaips described abave, held an Autapsy [_], _Inspectian (247 Inquiry ma and in my apinian 
death resulfed fram: Natural causes Acciden, , Suicide (J, Hamicide 7], Undetermined manner (_] 
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MEDICAL CERTIFICATION 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER a 


° DEPUTY MEDICALAXAMINER 
EXAMINER'S ( AM 
NAME (Type) “7 C 444 fi /) — 6800 OWA pes cout} vy h/ 
To. BURIAL, CREMATION] ab. DATE THEREGE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 


Bie 1/5/66 Mt. Calvary Cem. Anne Arundel Co,, Md 
24. FUNERALDIRECTOR ADDRESS 280. REC'D 8Y REGISTRAR 
ae we LE. Yivis yf Cel £77 |AAN 6 1968 
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TO DEPUTY 2. EXAMINER 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 


4 eye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE O04 ¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH yu47ay 


HEALTH DEPTs PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjon) 
\ e. COUNTY 


} 4 a, STAY b. CDUNTY 
a PAL TI S2 ORE. MARYLAND ee 


b. CITY OR TOWN (if outside corporete iimits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) he is 
BACRTINIORE BALTINGE “er 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
" £ ET TE NAVE ON A FARM? 
erhdther Stee/Ca.L) [weha 130/- £ LATA! c ves] nol 
NAME OF Fi x ; 
PECEAGED Inst Middle 5 atatt 3 4. lis Month Day Year re 
(Type or print) AS WW WIELSAT? S DEATH 7 & 19 vA 
. SEX 6. COLOR OR RACE | 7, MARRIED [EA NEVER MARRIED [_] | ® OATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR [IF UNDER 24 HRS, 
7 2c tast birthday) |Months | Days | Hours | Min. 
WIDOWED [| oivorceo[]| 3-3 /~/9 /f x yrs. 
10¢, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR li.” BIRTHPLACE (State or forelgn Country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


STECK WORKER BETH. S'TEEL- CORP, Fe Srew,S,C. iS, fP+ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘ o . 
A <A A Zh LS AOR. LL 

15. WAS DECEASED EVER [NU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, of unkown) aecepe eo 


lcessary, 
funeral 


and 3 


M3. Page 5 may be 


jin 72 hours after death. 


+2, 


‘ 


es 1. 
with form PI 


© 1 and 2 with the State Department 


24 hours after death. If any delay 
8. Give Pa 


18. CAUSE DF DEATH [Enter only one cause 5 INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: One AND EE 

- IMMEDIATE CAUSE (a) 

y of DUE TO 

Conditions, If any, which (0). 
gave rise to Immediate 

cause (a), stating the { DUE TO 

underlying cause last. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUT 


, cremation, or removal, and in any event wi 


RFORMED?, 


YES a no 


he word “pending” in pen 


be used as a burial-transit permit. Fi 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1! of Item 18.) 
PRIMARY () or CONTRIBUTING [] 
CAUSE DF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 


p.m. 19 at work et work 
21. | certify that ! took charge pf the remains described above, held an Autopsy [_], Inspection » and in my opinion 
death resulted from: Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
pal ee Mp, ASSISTANT MEDICAL EXAMINER [_] 


\ UTY MEDICAL EXAMINER (g—— 
EXAMINER'S 
NAME (Type) \ to e, Ke €L0 1) (WA (Street, city, town, or county) 


23a. navy | 23d. DATE THEREOF 23¢c. NAME OF CEMETERY ®R CREMATORY 23d. LOCATION (City, town or county) 


/3 REMOVAL dSpecify) e 
24, FUNERAL DIRECTOR ? ae va } ‘ aE only LA Ea 22 ues del Sethe . 
Polmrtng Spotipe. 


prior to burial, 


ficate, writing tl 
MEDICAL CERTIFICATION 
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Page 4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


of Health or its designated agent, 


please execut 


TO DEPUTY MEI 
director. 


Ge_loue IAN 14. 1946 
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completely filled in by the funeral 


fe carbon papers. Pages 1 
event, within 72 hours after’d 


ing physi 
. Then lie 
|, ani 


transit permit. 
cremation, or removal 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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VR AS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many &j 
i 


| 90489 CERTIFICATE OF DEATH 


1. PLACE va DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 


eo . a. STATE b. COUNTY 
Baltimore MARYLAND Md. 


b. CITY OR TOWN (If outside cor; rane limits, ©. LENGTH OF STAY IN 4b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Catonsville Baltimore 30-4 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS aes 1S RESIDENCE 


ChAT oy -RIiD6€ Nuesiné Honk 4607 Asbury Ave. vel ole 
3. NAME OF Fit RebeCcCa Middle Last 4. DATE Month Day Year > & 
tieesremy Cath Ekinve Wilson a tam ot — 2 — 196s 


5. SEX 6. COLOR OR RACE | 7, fe NEVER MARRIED [_] | © DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
F 7 8 birthday) |Months | Days | Hours | Min. 
WIDOWED [33 pivorceot]| 11/5/1875 


yrs. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife at home Manchester, Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME r 
William Miller Matilda Garbick 


Wee pe BYE IN HESEB REED ig 552 ) 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
‘or unkow! ‘yes give war or dates of service; : 
on | Ralph E, Wilson, son, above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 1 Seta BeaiL, 
PART I. DEATH WAS CAUSED BY: Aad AY 
IMMEDIATE CAUSE »__Myocaros a NFARC i | __ a alt 
ot: / 4 
7&0 DUE TO 


Conditions, If any, which (0) ArTerées clERofic G ARDY vasculag Disea E£ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTINGTODEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
senrlit — C-A. of The Lyne ves [ no ef 
20a, ACCIDENT Le NDERLYING C206. DESCRIBE HOW TNIURY OCCURRED. (Enter nate of injury In Part Tor Part 11 oF Wem 18) 


OR CONTRIBUTING [7] CAUSE OF DI 
{IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,; 20f. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from. ine See 19 6 5° to. ‘ that (1) (we) last 


saw the deceased alive on__J~ 2. — _19-4@5and that death occurred at-&_A_M, from the causes and on the date stated above. 
22b. DATE SIGNED 


“Caney UaWe CovevO nn SE" Mien OME Ol I~ 2-SZe 


22c. PHYSICIAN’ 


meen CESAR Us ile CAVE Re 4 C2 7 ae Liberty Rd 


23a. MoU Gest 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclfy) 


url 1/4/66 t.Olivet Cemetery Baltimore, Md. 


%& £ Nera DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
chimunek Funeral Home, Ine. DP Ln Pr, Ve 
3331 Brehms Lane wtAN 5 1966 ? si vlog ean 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00450 CERTIFICATE OF DEATH _ YUZ62 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
a. COUNTY — a. STA ). COUNTY 


“ 


MARYLAND 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outéide corporate limits, 


, A 


a 
JAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


Db. CITY OR TOWN (if outside corporate limits, 


rite RURAL and give nearest town! 
write RURAL and give nearest town) , 


Pages 1 aj 


. ON A FARM? 
Wm”) Cx Sable . f 2 , yes] nol] 
NAME DF “ye Middle Last 4, DATE Month Day Year 
DECEASED Jannett OF 
(Type or print) CHR: er NNETTE wisk DEATH ‘ A 1966 
5. =. 6. COLOR OR RACE] 7, mannieo [NEVER MARRIED [-] | & OATE OF BIRTH 9. agen yeas ONDER EAR FUNDER 2S 
ve) WiooweD [-} pivorceo[-]| 5 — DY rs 3 ime 4 . 


10a. USUAL OCCUPATION (alee kind of work done 
during most of working i fe, even If retired) 


suet Nala 


15. WAS DECEASED EVER INU.S. ARMED FORCES 
StS no, or unkown) fete Sania? 


10d. ree ea pusincess OR ‘11. BIRTHPLACE (County & State, or foreign country) 


be executed within 24 hours after death, 


12. CITIZEN OF WHAT 
COUNTR' 


ician and completely filled in by the funeral 


MOTHER'S MAIOEN NAME 
‘ 


16. SOGIAL SECURITY NO. Address Peano 


ae re oa Copies 
wae) CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) (INTERVAL BETWEE| 
: ONSET AND DEATI 
PART |. DEATH was causen BY: (lp 4 fee " 
2 IMMEDIATE CAUSE (a) os 
7 

hh QUE To ~ ; 
Cenditlons, If any, which 0) ee 
gave rise to Immediate . 
cause (a), stating the QUE TO nd 


underlying cause last. (co) 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT a) OTHE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


cremation, or removal, and in any event, within 72 hours after de 


transit permit. Then please remove carbon papers. 


1 


meer 
ves] No Sef 


or attending physician, 
ificate has been signed by the attendin 


director, page 3 should be detached for use as the bu 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY CCCURRES. (Enter nature of ingry in Part | or Part II of item 18.) 


OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
p.m. 


21, | certify that (1) (this hospital) attended the deceased from. , 19. 1 1 that (1) (we) last 
saw the deceased alive nfs £19, and that déath occurred at_____M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 
eccete, Zee hs PRY )_ biecror CJ sae sell 7, Z, WAKA 
2. FASTIN DR ZOPERT LS wae 44 Pr Pr: PP 


BURL. , 23¢. NAME OF CEMETERY OR CREMATORY 23d.— LOGATION (City, town or county) = er (State) 
REMOVAL (spect 


B 4 43 /66 -oudon Park Cemetery Recta [Retr 
INERAL Ditton renms ATBEPRESS 25a. EC’D BY REGISTRAR | 25b. REI aabin’ a ae 
bfox. Lt. ila tt oAN 5 1966 | fChorleg a ad a = 


20d. INJURY OCCURREO 
While Not While 
at work [J at work 


20e. PLACE OF INJURY (Home, farm, 


208. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


3b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death cef 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wees A 


CERTIFICATE OF DEATH 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


t Be 

223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
oon a. COUNTY F a. STATE b. COUNTY 
2438 \ Baltimore MARYLAND 
> op , b. CITY OR TOWN (if outside perporaia limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be Pom ae and give nearest town) L 
£3 owson Baltimore 20 

€ z an d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
Seay 
ESe4 hesavea u i 914 W. University Parl ss] nok] 
>—s 
Sse 3. RMS First Middle Last 4. Bare Month Day Year 
oon 5 
e8e (Type or print) Julia Reynolds Wood DEATH uy 26 19 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED Ge] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE tH ag EU AEN ES Bu: 

on jonths ays . 
BEE F W wipowep [-] pivorceo-]| 5/23/1891 1. ee | | 
eet T0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s tae] during most of working life, even If retired) INDUSTRY COUNTRY? 
- 3a Housewife Own Home Balto,, Md, U.S.A, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dr, Geor, Be Reynolds 


15. WAS DECEASED EVER ia ‘ARMED FOR 16, SOCIAL SECURITY NO. | 17. vitoewanT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No Appald Wood (Same). Fp, ne eie® 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [enter only one cause per Tine tor oe {b), and (c).7 


PART |. DEATH WAS CAUSED BY: ee ee 
VIMMeDIATE cause @ _C@rebral Thrombosis 
4 DUE TO 
Conditions, if any, which b) Generalized Arteriosclerosis IF, 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUT ING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Penne 
2 CONTRIBUTING TO DEATH 

< 

S Malnutrition, due to fault cating habitw ves [} _No Gd 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. iter nature of Injury in Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee ee ee ee ee ee ee ee we ee we Oe we ee we we we 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bldg. , etc.) 

2 pmenwe-— ag =| at woreberro se) a ee ere ee 


21. | certify that (1) lig 
saw the decedsel{ alive o an 1966 | and that death occurred ai 


yee. talan. 26, 1966_, that (1) wah last 


M, from the causes and on the date stated above. 


22a. SIGNATURE , 22b. DATE SIGNED 

é bn mm. “oN HREM oy Waren OME | Tan. 27, 1966 
22c. PI ce we ie ADDRESS 
|__FORA’M. Scott, M.D. 600 W. Belvedere Ave,, Balto.—-10 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendj 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


24. FUNERAL DIRECTOR DDRESS 


H.W.Jenkins & Sons Co. h905 York Rd. 
Baltimore 12, Mg. 


vr als (4) “J 
20M 1/65 


“Ma, | oars AN 2 8 196 


25a. REC'D BY 8 1966. REGISTRAR’ SIG) ATURE 
Fe bs \ i 


KY 


that the death certificate be executed within 24 hours after death. 
- ¥ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: 


J 


quires 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law re 


jove carbon papers. Pages 1 and'2 


ahd completely filled in by the funeral. 
any event, within 72 hours after death = 


ie 


transit permit. Then pl 
, cremation, or removal, and 


After this certificate has been signed by the attending ph 


should be filed with the State Dept. of Health prior to bi 


director, paj 


VR AIS (4) 


20M 


1/65 


a 
he 


47 


X 


— a a vee et ene ON etree em Tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ : QU4ZS4 
1. PLACE OF OEATH ef 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
= TMORE ea a.sTATE MARYLAND ©‘ >-COUNTYCALVERT == 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
FORT HOWARD 31 DAYS LUSBY of = & 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. 1p eee 
—_ VETERANS ADMINISTRATION HOSPITAL BOX 239, Route 2 ves[]_no [x] 


OECEASEO 


ope or bem) A. WOOLFORD beh «JANUARY «6 19.«66 
Paes 8. COLOR OR RACE | 7, MARRIEO f=] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|F UNDER 24 HRS. 
last birthday) nba owe | . 

MALE | WHITE wiboweo [] DIVORCED [7] MAY 2h, 1898 6 jaca Days | Hours | Min 


10a. USUALOCCUPATION eve Kind of work done 


3. NAME OF First Middle Last | 4, DATE Month Day Year 


yrs. 
11. BIRTHPLACE (County & State, or forelyn country) | 12. ae OF WHAT 


10b. KINO OF BUSINESS OR 
ISTRY 


during ‘RPENTER life, even If retired) INDU: DORCHESTER CO’ ; MARY: (el ONT A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
MILBURN WOOLFORD BERTIE HORSMAN 


15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


WW T 219-16-2150 


17, INFORMANT Address 


CLIN.RECORDS, VA HOSPITAL, FL HOWARD, MD. 


MEOICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSEO BY: 


. | IMMEDIATE CAUSE (a)___BRONCHOPNEUMONTA. 
f | pueto PULMONARY EDEMA 


Conditions, If any, which (b) 
gave rise to Immediate 


caderyie comeing, | jg CONGESTIVE HEART FAILURE 


underlying cause last. 


INTERVAL BETWEEN 
ONSET ANO OEATH 


RECENT 
RECENT 


RECENT 


K [= aa 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Was aurorsy 
yesX] No [] 
20a. ACCIOENT WAS UNOERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 16.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 i work |_| at work O 
21. | certify that (B<(this hospital) attended the deceased from. A Ooh to. 19, th (we) last 
saw the decegsed alive on 19___, and that death occurred at© :OOMMMfrom the causes and on the date stated above. 


2a. SIGNATURE =a 22b. OATE SIGNEO 
DANOK OA mo. PHY ° ] Director CO] Bavs, | 1/7/66 

22c. PHYSICIAN'S M 22d. ADDRESS 

| _MaHe (ee) VEDANTHAM SRINIVASAN, M. D. | VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OK GEMETERYOR GREMATORY | 23d. LOCATION (City, town or county) (State) 


BUR Nan 7 1766 MIDDLEHAM CHAPEL LUSBY, MARYLAND 
24. FUNERAL DIRECTOR Rob: pa? aS fevers 25a. Rec BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
obe: . 


er[a. irecvor 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\. 


= 33 |_00493 CERTIFICATE OF DEATH ie 
= a2 = coe 
* 52 | eerie ee 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
ES BNE SOUS “Balt aROGe aes «STATE Md, ». COUNTY Baltimore 
3 < 
Ey ee 4 = ae ee 
=~ >338 b. CITY GR TOWN [if oulside corporate limits, €. LENGTH GF STAY IN Te c. CITY OR TOWN [if outside corporate limils, write RURAL and give nearest town) 
a a 5 write RURAL and lie oe town) 5 yrs Towson, Md 3 21204 a 
© DBE TOWSON : 2 oJ 
= 3 2 a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress] @. STREET ADDRESS a ] - IS, RESIDENCE 
& : =e 914 Southerly Rd, Towson, Md, 914 Southerly Rd. Ragttcia 
3 —— : — ae ———————— Ee 
3 s aS Beereces First Middle last 4, DATE Month Day Year 
2 5 a8 (Type or print) John David Xylander DEATH 148 \66 9 
8 a fn 
= 3° 3. SX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (in years oe Tu ie 24 HR 
Ment ays lours Min. 
i M W WIDOWED pivorcen [] 4,5,mee (973 <I | 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Fireman 
13. FATHER'S NAME 


John Xylander 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordales of service) 


Yes 207-26 961 _Daniel H, Steinmeier,Towson, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] “7 INTERVAL BETWEEN 


> ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Thrombosis i. = 
Ly DUE TO 


Conditions, if any, which {b} 
gave rise to immediate cause 
{e), stating the underlying 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


106. KIND OF BUSINESS OR INDUSTRY 
Baltimore City 


TI, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Md. | U.S.A. 
14, MOTHER'S MAIDEN NAME 


Barbra Ann 
17, INFORMANT Address 


Then please remove car! 


19. WAS AUTOPSY 
| PERFORMED? 


YES Ono =< 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
at work at work 


20¢. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) 


factory, street, office bldg., etc.) ! 
19.6 4 , that (1) (we) last 


, from the causés and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive o 


Zia. SIGNATURE 2 5 a mab. DATE 
ATTENDIN MED, STA 
: K Mp. | PHYS. Director [] PHys. [] 1-/32~ “4 ZL 
[22c. PHYSICIAN'S 22d. ADDRESS r ie , 


1927 _YoRk Rd, Tape wwe 


NAME (Type) M Ke aN Buin ND 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial TR. 66 Louden Park 


“tin GookeBrooks Towson, 1050 York Rd,21204 


director, page 3 should be detached for use as the burial-transit permit. 
_be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


23d. LOCATION (City, town or county) 
Baltimore, Md, 


258, REC'D BY REGISTRAR 


oN 17 1956 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerf 


25b. REGISTRARS SIGNATURE 


eat oo] 
L 


YR AIS (4) y 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Li OF BUSINESS OR 
Dt 


WY BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY? 
qrolina 
13. FATHER'S NAME 14. New 


"S MAIDEN NAME 


es Mercer ulia Lee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) ‘. 
no oseph Robinson be Same-- 
INTERVAL BETWEEN | 


18. CAUSE OF DEATH [Enter only one cause, 
& ET AND la. 


| rivASTA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYEAND 5 
, P 2 0 CERTIFICATE OF DEATH YUL 
S28! ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
tare a. ie , a. STA b. COUN’ 4 
£32 A gltimone MARYLAND Mapydannd serene ot Abdi POMS acm 
po 35 b. ere nung th ga pel ot) ee limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN@l£ outside corporate iimits, write RURAL and give nearest town) 
oo = e 
se | Ra = ler Pin Glen Arm Rural 
& 3 $n d. NAME OF HOSPIT OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2sr . 
ERE <0 366 Glen Arm Rd. 366 Glen Arm Rd. yes] no 
3 er 3. NAME OF First Migdie Last 4. DATE Mon Day Year 
See | Rem Marguerite M, "York Ham 7/37/06 i 
2 [5 sex 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR|IF UNDER 24 HRS, 
8 2 3 s 7, MARRIEDAC] NEVER MARRIED [_} 8. a irthday) Mas: baba Hours | Min, 
2 39) wipowen [-] oworceo }| 2/5/7684 7 ys. 
i 
3 ee 


ing physici: 
Then plea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
ff xX 


DUE TO 
Cenditions, If any, which 
gave rise to Immediate 


a as 1A, as 
cause (a), stating the DUE TO Y] } 
underlying ied iat © Vs pr? Ss Cee ec ee. 


“PART II. OTHER SIGNIFICANT CONDITION /RVBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


ie. 
E 
o 
a. 
= 
a 
2 
s 


PERFORMED? 


Es[} Nod | 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF D 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 
While Not While factory, street, office bidg., etc.) 


at work at work 


(County) (State) 


19 


MEDICAL CERTIFICATION 


that (1) (we) fast 


d with the State Dept. of Health prior to burial, cremation, or removal, a 


e 3 should be detached for use as the bi 


< 
= 
= 
3 
=o 
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= 
se 
oo 
rye 
Se! 
23 
ee 
2 
£3 
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= 
28 
Bo 
3 
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SS 
Pi 
cry 
aes) 
3) 
fo 
oe 
Pei 
ae 
a2 
2 
ot 
= bee 
o=a- 
ss 
2s 
ge 
rag 
oy 
cs 
Zz 
2 
em 
2 
o 
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Soa 
= 
ae | ADDRESS 
eS 
a 
£3 23a. TL 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
7 ec . . 

- me | 2/3/66 Highland Memorial _|Knox (0. lennessee 

24. FUNERAL eg 


eee 25a. “3 BY REGISTRAR 


pres 


ve ats Leonard ¥. Ruck Inc. 5305 Hargond Rd. f 


jin 24 hours after 
led in by the funeral 


ve carbon papers. Pages 1 and 2 should 
vent, within 72 hours after death. 


€ 


XN 
1d compistely 


ician an 


that the death certificate be execut 


ires 
ician, 


ed by the attending 
letached for use as the burial-transit permit. Then pl 


hysi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ing pt 
ign 


The law requi 


ATTENDING PHYSICIAN: 


may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPIT. 
rector, page 3 should be d: 


i 


death, Page 


di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00495) CERTIFICATE OF DEATH Qu4si 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where dotheond livad, If inatitution: Rasidance befora edmission) 


e. COUNTY 
oy UE a. STATE _ b. COUNTY 


at :. MARYLAND an é Se1b 1mo0T ete 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
__write RURAL and give nearest town) é ane, « 
eisters ih veers eisterst 4 yy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS * sais RESIDENT 
as 2a Ts oe pA a oa AFAI 
. shy 4.codemus r- | c 33h), € : yes [No [] 
. NAME OF First Last 4. DATE Month “Day r 
DECEASED a OF ; 
(ype or print) Grece Bl i t Yo3 DEATH .J ANUS Le 19! 
5. SEX |6. COLOR OR RACE|7. mapped Oo NEVER MARRIED ial ‘8. DATE OF BIRTH 7 |9. AGE (In years |3F UNDER 1 YEAR| IF UNDER 24 HRS. 
Pee ie Tait Q BBO Ist birthdey) [Months] Days | Hours | Min. 
f \ GE | wiwowe pivorceo [] [ANS . Zl 35 yrs, 


10a, USUAL OCCUPATION (Give kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of wetting life, aven if retired) | F | 


ousewi ees | es, F n A 
§ § ° . . 
13, FATHER’S NAME ry " 2 14. MOTHER'S MAIDEN NAME t- ee 455% 
E Poe | Annie Ambrose 
a 2 oe f Se : = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 77. INFORMANT Addrass” +m 
(Yes, no, of unkown) | (Ifyasgivewerordetes of service) « _ 7 ‘ 
10 re ars é + =. 
J Ba» Yo FE 
18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) OW ITIES 1tis a Bea RVAL awe EN 
CART OE esIMTOnus, Arteriosclerotic C-V Disease ome’y yrs 
IMMEDIATE CAUSE (e)_ seat = ¥ ees a = 
of DUE TO 
Conditions, if eny, which (b) Sle ae 
gave rise to imma: couse 
ta), stating the underlying ( VETO 
cause last, le) — —$$—— 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
fe) ne ED’ 
s 
é aa a 2 LAs hee Oe 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& LF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) 
A RiGut. vetin: Whila __ Net While | fectory, street, offica bldg., ate.) | 
= aval 9 at work [_] at work [_] | \ 


21. 1 certify that (l) (ihkM«Mal) attended the deceased from...‘ conte Woccr 1 Ae Be OB.ccy W9oscay that (0) (Kast 
Baw thd: ddesaaed sntivovonntaee 1?7- 65. A9ssue and thal death dccurred al 4AM, from the causes and on the date stated above. 
RS — ATTENDING STAFF PP aN 
r oP 4 pHi mp. | PHYS. ft DIRECTOR oO PHYS. ee _ ____1-5-66 
22c. PHYSICIAN'S 22d. ADDRESS 
hea! J eA M. D. 6 Hanover Rd., Reisterstown, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Lats i 1/6/66 me mh uae weh Celn . 34 
7 y i C. \ ° Les u 


2Se, REC'D BY REGISTRAR 


wlAN 7 1966 


25b. REGISTRAR'S SHGNATURE 


| fobLenbs ecctge 


I 


in 1 ah . Z 
RX 24 ay DIRECTOR’. Le ie ADDRESS. 


1S MARYLAND STATE DEPARTMENT OF HEALTH—Ba TIMORE, 18 
“+ 99696 -..._-. CERTIFICATE OF DEATH. 


es 
$= y 
85 WJ. Place oF peaTH 2. USUAL RESIDENCE (Where deceased lived. If inslinwhon. Retidence before odmission) 
FY Ne “/\ "0. COUNTY i 0. STATE 
23 | ° Baltimore MARYLAND Maryl and. © county tinore 
x) 8 b. CITY OR TOWN (If outside carporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ‘ond Seales town} ~~ ¢ 
s RURAL ond give nearest town) F : 
33 Popular Life Baltimore Co. 
2s d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS 
=“ ai OR INSTITUTION ‘i : : 
e: y Bird River Road Rt #16 Box 240 Baltimore 20 

= 5 3. NAME OF First Middle lost 4, DATE Month 

5 DECEASED ? OF 

3 (Type ar print) Henry Louis Zwick DEATH 1 

3 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yeor IF UNDER 1 YEAR| 

jost brrthgay| Z 
Male White wipowen [) pivorceo [] 1-25-1894 he yi se 
10a. USUAL OCCUPATION, ie kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT © 
during pacuocee i ty if retired) 
I | Reames Baltimore, Maryland U, Siihs 
: 13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Christian Louis Zwick Annie Sophia Greiffahn 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


i : rf lS : 17. INFORMANT Address y} 
Yes, no, oF unknown) IN yes, give wor of dates of service) , 
No 212-01-0926| John Simon Rt16 Box 240 Baltimore, Maryland 


18, CAUSE OF DEATH [Enter only ane couse ine for (0), fe. ‘ond (c}. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Nd y Cc € 
~ IMMEDIATE CAUSE (0) = 


> ONSET AND DEATH 
IZ x DUE To ( f 
Condieieoeelt ony. wach 5 : CHAAA —_ Lotf 


gove rise to immediate 
couse (0}. stoting the under- ( CUETO 
lying couse lost. (c) 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


in 72 hours after death. 


Then pleose remove corbon papers. 


19. WAS AUTOPSY 
PERFORMED" 


ves [] NO 


}: The law requires thot the deoth certificote be executed within 24 haurs after death. Poge 4 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., ete.} t 
p.m. 9 jatwork [J ot work - igs 


21. | certify thot ee the deceased fram.___ gi fat Shee 219: EN, to. 4 cag 19.C7 that t last saw the deceased 


ative ond {Sb _, 19 Es. , and iat death occurred ot__._____. M, fram the causes and an the date stated abave. 
a ADDRESS (Street, city of town, state} | _ DATE SIGNED 


MEDICAL CERTIFICATION, 


‘the hospital ar attending physicion. 
STOR: After this certificate has been signed by the ottending physician ond campletely filled + 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME [Type)_| 


ae LOCATION (City. tawn, ar county) (tote) 
Sal timore Mg 
“| REC" D eT |i 2ab, a URE 0 < 
E 


the registrar priar to buriol, crematian, or remaval, and in any event wi 


page 3 should be detached for use as the buriol-transit permit. 


may be retaine 


TO HOSPITAL ORZATTENDING PHYSICIAN: 
TO FUNERAL ine 


VS A15 (4) 
15M 10/57 


